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Name of Principal ~ec:Officer or Authorized Agent I Title 

I certify under penalty of law that this document and an attachments were prepared under my direction or supeiYision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including tpe possibifity of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of betwee 6 months d 5 years). 
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4)1( BIOLOGICAL MONITORING, INC. 
1800 Kraft Drive, Suite 101 • Blacksburg, VA 24060 

Tel 540-953-2821 • Fax 540-951·1481 · . Toll Free 877-CI.ENWfR 

' www.biomon.com 

July 23, 2007 

Mr. Ted Schultz 

Omega Protein 
P.O. Box 175 
Reedville, VA 22539 . 

Dear Mr. Schultz: 

. '"IVED ..,t: .· 
AUG 1 0 Z007 

PRO 

EnClosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently 

performed for Omega Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS Pass/Fail* 
Next Step 

(if any) 

NOEC Survival= 100% 

STCCv 
NOEC Growth = 100% Pass N/A 

Tile= l.O 
IC25 > 100% 

NOEC Survival = 100% 
NOEC Growth = 100% 

Outfall 001 STCMh NOEC Fecundity= 100% Pass N/A 

TIJc= 1.0 
IC25> 100% 

SACv 
LC50> 100% Pass N/A 

TIJa= 1.0 

SAMb 
LC50> 100% Pass N/A 

11Ja= 1.0 

* Pass = Test results were in compliance with biological moliitoring requirements or produced 

Toxic Unit (TU) values that were equal to or below the appropriate WET limits. 

* Fail= Test results were not in compliance with biological monitoring requirements or produced 

TU values that were above the appropriate WET limits. 

BMI thanks you for the opportunity to provide your group with our services. 

Sincerely, 

Tony Timpano 

Laboratory Manager 

enc: as stated 
I 
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TOXICITY TESTS 
FOR 

OMEGA PROTEIN 
Outfall 001- June/July 2007 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

July 23, 2007 

The following data have been internally reviewed a.od the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 
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BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP071107-l 

Test Organism: Cyprinodon variegatus 

Test Type: Short Term Chronic 

Organism Age at Start ofT est: 24h 

Sample Tested: Outfall 001 

Sample T~: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 071007 

Test Temperature: 25 :t: 1 oc 

No. of Replicates per cone.: 4 

Feeding prior to test: Not fed 

Chamber Size: 600 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 07/11/07 

End of Test: Date: 07/18/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter. YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thennometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: TonyTimpano 

From 07/09/07@ 1300 to 07/10/07@ 1300; 

From 07/11/07@ 1300 to 07112/07@ 1300; 

From 07/13/07@ 0700 to 07/14/07@ 0700; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 10 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 500 mL 

Test Duration: 7 d 

Time: 1700 

Time: 1700 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-0 14. 
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BIOLOGICAL MONITORING, INC. 

Chronic Toxicity Test Data Summary 

Client Omega Protein NPDES PERMlT #: VA0003867 

Test Or2anism Cyprinodon variegatus Date Time 

Experiment ID OMP071107-1 
Start 07/11/07 1700 
Test 

Sample Tested Outfall 001 
Ead 07/18/07 1700 
Test 

RESULTS 
Water Chemistry ADalyses Survival and Reproduction 

Initial (Range) 

c:aac. r-. D.o. pll Sal.bity Buzri.val. liNn Welgbto 

'"' 
t•C) (-e/L) (SU) (0/00) (lj) (.og) 

CIA - 011. - Ill> - Db - 90. 74 

a :zs 2.5 5.3 5.o-6.3 8.3 a.o-a.:z 35 :Z5 100 100 1 ••• 3 

0.02. 25 35 &.3 s.o-5.3 8.2. 8.0-8.2 25 25 100 100 1.42& 

0,2 25 25 &.3 ,.J-6.3 8.2 8.0-8.2 25 25 100 100 1.427 

1.5 l5 25 5.3 ,,9-5.3 8.1 8,0•8,2 25 25 100 100 1.525 

12.5 25 35 ,,, •.a-5., a.1 8.0-8.3 35 25 100 1011 l.,fU 

100 l5 25 5.3 I •• 7-5.3 ••• t.0-8.3 ;zs 25 100 100 l..US 
I 

Dilution Water and Test Sample 

Initial Use Chemistry 

Jlat<:h/8-le II) 
'1'-. D.O. :1)11 B&li».lty fRC 

(•c) (IIQ'/L) [flU) 0/00 (.og/L} 

Bll 071007 as &.3 8.::1 ::15 <0.01 

OIIP 071107 25 &.3 8,0 25 <0.01 

OIIP 071l07 25 &.2 8.0 25 d.01 

OIIP 071.107 25 6.0 8.2 :15 . <0.01 

STATiSTICAL ANALYSES 

Test Method EndPoint 

N/A Survival 
NOEC=lOO% LOEC=N/A 

TUc= 1.0 

Dunnett's Test Growth 
NOEC=lOO% LOEC=N/A 

TUe=l.O 

Linear Interpolation Growth IC25>100% . 

NOEC = No Obse:rved Effect Concentration LOEC - Lowest Observed Effect Concentration 

SURVIVAL DATA 
1. Cyprinodon variegatus survival in all the effiuent concentrations was not significantly 

different than survival in the control. 

GROWTH DATA 
1. No transfonnation was used. 
2. Data ·PASS nonnality test using Shapiro-Wilk's Test. 

3. Data PASS homogeneity test using Bartlett's Test. 

4. Cyprinodon variegatus growth in all effluent treatments was not significantly 

different than growth in the control using Dunnett's Test (p = 0.05). 

Comments: All raw sample aerated @ -100 bubbles/min prior to use; all samples salinated to 25ppt with 

Crystal Sea Bioassay Mix 



OMPlGT. 
OMP071107-lg 
File: OMPlg.txt Transform: NO TRANSFORMATION 

shapiro - Wilk's test for normality 

0 = 0.338 

w = 0.979 

critical W (P = 0.05) (n = 24) = 0.916 
critical w (P = 0.01) (n = 24) = 0.884 

Data PASS normality test at P=O.Ol level. Continue an~lysis. 

OMP071107-lg 
File: OMPlg.txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
calculated Bl statistic = 6.20 

Table chi-square value = 15.09 (alpha = 0.01, df = 5
5
) 

Table chi-square value = 11.07 (alpha = 0.05. df = ) 

Data PASS 81 homogeneity test at 0.01 level. continue analysis. 

Page 1 



OMPlGS 

TITLE: OMP071107-1g 
FILE: OMP1g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 

GRP IDENTIFICATION REP VALUE TRANS VALUE 
------------w--- ------------- -------------

1 0 1 1.3000 1.3000 
1 0 2 1. 6400 1.6400 
1 0 3 1.6310 1.6310 
1 0 4 1. 3590 1.3590 
2 0.02 1 1.4830 1.4830 . 
2 0.02 2 1.4300 1.4300 
2 0.02 3 1.3110 · t.3110 
2 0.02 4 1.4810 1.4810 
3 0.2 1 1. 3570 1.3570 
3 0.2 2 1.4760 1.4760. 
3 0.2 3 1.4750 1.4750 
3 0.2 4 1.4000 1.4000 
4 1.6 1 1.6210 1.6210 
4 1.6 2 1. 5700 1. 5700 
4 1.6 3 1. 7690 1. 7690 
4 1.6 4 1.5450 1.5450 
5 12.5 1 1. 6740 1.6740 
5 12.5 2 1.3390 1.3390 
5 12.5 3 1.6910 1.6910 
5 12.5 4 1.8670 1.8670 
6 100 1 1. 5960 1.5960 
6 100 2 1.3540 1.3540 
6 . 100 3 1.4620 1.4620 
6 100 4 1.5670 1. 5670 

----------------------------------------------------------------------

OMP07l107-1g 
File: OMP1g.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 
--- --------------
1 
2 
3 
4 
5 
6 

OMP071107-1g 
File: OMP1g.txt 

0 
0.02 
0.2 
1.6 

12.5 
100 

N MIN MAX MEAN 
---- ---------- ---------- ----------

4 1.300 1.640 1.483 
4 1.311 1.483 1.426 
4 1.357 1.476 1.427 
4 1.545 1.769 1. 626 
4 1.339 1.867 1. 643 
4 1.354 1.596 1.495 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE 

1 0 0.032 

so 

0.178 
Page 1 

SEM 

0.089 

c.v. % 

12.03 



2 
3 
4 
5 
6 

OMP071107-lg 
File: OMP1g.txt 

SOURCE 

Between 

Within (Error) 

Total 

0.02 
0.2 
1.6 

12.5 
100 

DF 

5 

18 

23 

OMPlGS 
0.007 0.081 
0.003 0.059 
0.010 0.100 
0.049 0.220 
0.012 0.110 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss . 

0.183 

0.338 

0.521 

critical F value= 2.77 (0.05,5,18) 

0.040 
0.029 
0.050 
0.110 
0.055 

MS 

0.037 

0.019 

Since F < Critical F FAIL TO REJECT Ho: All equal 

OMP071107-lg 
File: OMPlg.txt Transform: NO TRANSFORMATION 

5.65 
4.11 
6.17 

13.42 
7.36 

F 

1.952 

DUNNETT'S TEST TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 

-------------------- ----------- ------------------ ------
1 0 1.483 1.483 

2 0.02 1.426 1.426 0.581 

3 0.2 1.427 1.427 0.573 

4 1.6 1.626 1.626 - 1.484 

5 12.5 1.643 1.643 -1.655 

6 100 1.495 1.495 -0.126 

Dunnett table value = 2.41 (1 Tailed Value, P=0.05, df=18,5) 

OMP071107-1g 
File: OMP1g.txt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:control<Treatment 

----------------------------------------------------------------------------NUM OF Minimum sig oiff %of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 4 
2 0.02 4 0.233 15.7 0.056 

3 0.2 4 0.233 15.7 0.055 

4 1.6 4 0.233 15.7 -0.144 

5 12.5 4 0.233 15.7 -0.160 

6 100 4 0.233 15.7 -0.012 

------------------------------------------------------------------------------
Page 2 
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1300 mu.c Bpmcc D.dvc, OLiito 0 

Fort ColliDe. CoiOI'ad.o ·!I(J524 

ToD. Free: SOOJ.Ul S01B 

Tel: 970/484-5091 FU: 970/484~2614 

DATE: 

Jan07 
Feb07 
Mar07 
Apr07 
May07 

J1,1n 07 

REFERENCE TOXJCANT LC50 
Cyprinodon vartegatu.s 
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48 HOUR ACUTE TOXJCITY DATA FOR 

Dyprlnodon variegatus 

-I · 
..... ..... ~ 0 I. o\, • P. ,s: < ~ 

LC50 95% CONFIPENCI: AVG.LC50 ME:THOD Avg+2std Avg-2$td 

(g/LKCI) (upper) (lower) (gil. KCI) 

1.414 {414 1:414 1.401 Graphical 1.672 1.200 

1.414 1.414 1.414 1.469 Graphical 1.640 1.297 

1.414 1.414 1.414 1.469 Graphical 1.640 1.297 

1.366 1.464 1.275 1.467 SPKR 1.642 1.291 

1.414 1.414 1.414 1.4~ GrAphlr.al 1.641 1.294 

1.320 1.452 1.109 1.469 SPKR 1.642 1.278 

... 

r=u~_/fo ft:r J1V( ?- . 

Aquatic DioSy,tems, Inc. • Quolity Research Org2nisms 



.ulOlogtcal Monitoring, Inc. 
Sheepshead Minnow (Cyprinodon variegatus) Larval Sucviyal·and Growth Sheet Page_L of .d_ 
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BIOLOGICAL MONITORING, INC. 
Short-term. Chronic Toxicity Ttst CondiUons 

(Fish) 

Permit I tf'r (j CO >{ (, T · 

Experiment I.D .# 0(11 P Of-f! 01-·-/ 
I 

Organism: C..ypr: node..-. veu-/¢!-j ,.f.IA.s 

Oient: 0""'-e-, 6 Prole in 
,) 

Effluent Toxicant: O.J-{..1! 00 \ 

Sampie Type: ')..., tf.t.... ~l·k. 

Renew::~! Frequency:._,;;_~_,--=l'-J:<(F-----­
Test Temperature: ?:5 <!; / ... (.. 

Diluti~n Water Used: ~r srn . .>A& .. . 
Start of Test:Date: 0 7 I I o 7 Time: 17 ()0 

End of Test:Date: -t D ~I 0 r n~e: f 1-o tO 
Te~platci: ~~ 

SAMPLE COLl.ECllOH 

D:alt(s) 'tlm'*) 

FrtHD: 'To: Frum: .To: 

Ol·01·0}. 0,.. ~(Ayd'r . . [')~ t'J~ 
. . . 

0 ?·tt·<1l' t>"'U~ t1D1> 13Cftl 

: 

01·11·6)-- O,.,lll..I'Y . c1f'r1b 11,...~ 

Biologists Conducting Test: . 

QC Officer;. ____________ _ 

Test Organism Age:._~..;.._Zf.::.:.:.l.. ________ _ 

Organism Batch 1: /JB? ~II 0?-

Test Cunt:rinl!tS U~c..'t.I:_·~.:..,__...,_£,.___;,P,~------

Feeding Schedule: 

Aeration:.. . tJ/4 

Sample Chlorine:__::f,P:__~..:....l z:.etuh~L-:::_ ______ _ 

Test Volume: 6!/V ""[.,.-

Dilu 

S.UlfLE USE 

lhlc(s) Timc(s) T.~~1 

~'}·Jl;l} l~ e 

0i-·t'l."4J ~~ I 

~J']·Q} • J-:f34 2-

cY'l ·I'{ rrr.J. l~oo 1 
lar/.frd} . 11 00\1 <{ 

tJl·l(,-4- I ~#:fa 5 
01·t1"'1) /(,oo (, 

eat Batcli· carboy 1/Days Used 

?> O"?JOA' {o11, '4 ~. I£~'{,) 

The fin~ usc of-:1. nmple !acute 1H' .dlton~ JIIIISC be willlin )6.1loviS of tdricnl fMn J))e ~c cullcuion lfevice. S:lmfllcs 
bcJd :al\a lint use. 10-be wc4 i11 cllronic.ldt sohrtio11 ~. mst nut be vscd ir mure lh:ua 12-boun ~ dOlpSCd :sina: · 

rcttienl from the S2Difllc collcctioll device. ---------

Condition of Org:m£sms at Ent.l of Te.st:. _ _..M-=-.....:~--.::;__--.::~-.......:..---------------
A vcr:lgl! weigh! pc:r control li~h: /. Cf 13 · Mj Cuntrul S.urviv;1l (1..):._.!...:/ffb~---------

Comments: mv.t olt\t't ~\:~ ~ ~\h ~r ,p ~fbl-3.1 ~ ~ .. ~ ( SwH\r. ~ frG~~ ti-S( ftn)D: / 5, 1 Zs 

~rt-\'311} ~~\.1 ~\q k ~w t..{Cw~ ~~ry.~..· ¥·, s.,.b .LWL~ t'ffJ,w,c 

' t I ""' 



Biological Monitoring, Inc. 
Weight Data Sheet 

TestiD # ()ft1/o'f/loi ~ f Permit#Vf}-Otro ·yJr, 1-

Page_2_of2 

Species ·C. vM ; e.;Ak 

Organism Initial !final. :Dfft: # Avg. Wt.: Initials 
or Lensth Weight Wei~. (ms) Larvae Larvae 

CoflQ!mSndon (q) (Dl3) (ma) 

OA JOlf:. 'lS /ZZ,<f5 {'3.00 fV I. 300 :AH.. 
Ocs llt-C ~ 1'33,s-1 /(,. ra lo 1-~~0 A#-
Oc. . 17. )'} lot. (f~ /(,. "$! {o /.(s.;JI ·~ 
Ob $f.tf1 ~5".o1 t]>1 {0 l-3~<t An- . 

A""~ /. y k'.3 
P.oz A GfZ·f1 1 o-:t_ .:t 7..- lt{. 3J to . j.t(f_3 k . 
O.D~ 11> crJ.r,r itJ~. ~5 IY.'Jo fo .;., 'l>o ·~ 

. ·o.nc.. <11. ~r too, "r (1.11 {0 /;'}II ·-A,r 

. O.o~ 1> . ~~· 'lD to (. ~.1 tl(. rt Lo j,.Cffl A-;r 
Avf": . I· t(Z<,· · 

D.~J 11.cro 11o:s=J l].S'7- to . -J. 'J> "? Ar 
· h:z a 11. ?.q uq,o< I 'f. 1-C /0 /, l/'1' .lh-

o.z c. 't~./ J J/0. -1~ rtf, ?5 /0 t- 'I r-> the 
O.'Z,b <b'--n q~,-rt ll(-t7V [0 · · t- rcro .. Art! . 

IM~ /.'f 1, 7-
f.~ 4 1vo: , .1 /.l~.i.O . {(,. 7.{ /0 / . .(, .Z.t · h- · 
/.{, 8 . .,g. &tf l(.t/. 3tf t >.ro /0 {,5?0' A,. 

'·'c. '1(,.1-'a- Ulf, '1f,o /1. 'f /0 · . /. 7-C. '; kr ' 
j.(, '.D 4,(. "d't lo4; 1.2- {).C(J /0 . /.S'/S"' A:rr · 

~,: /..(, z (. 
/~511 I 'J.O.l.l lo1.3(.. /(, y .7 10 /.(,?¥ ,tv- · 
IZ.$& - {(}().1S I I'l-l 'if 3 /1..o.>' k tO(q \ /.· ,, 'f 1111 
J'l. $ c Cf(o.qq 1131 ~ S' l~-11 -10 t.r;cu /r:r} 

/Z.~ b . ~(p~~').. /bt;, 4C\ If. "?- to f. f.~?- lhT 
.Avti /. (,tt:J 

jar; 14 q_~ . {.,V 113.~£..; /.f-9C. ID Isr, . A 
~ 

I~ f!. (ot. ,S'~ · II~· I'?> /J. ~r 1; 3>r /1 
.-

I 0 . . 07 
Jrn c · 'lfa.1.'\ I\F>. q \ '-Y·C~ {0: t rc,'-z. Ail 
!rft D <6q. t'-{ 1q. fj I 15-C, ·r-J- '~ .. . J.>G 7 . Aa7 .· 

. Avf! t-lf'lr. 
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, .... ·..s~ ~r Je... ol.r-J QL l... I \. , ' ' ''-*" • 

SAMPLE COUECTION • CHAIN OF CUSTODY FORM · . 

To be completed by the person collecting the sample. See reverse side for instruc:tions.11 313 

( 
1. Client name Ome,t:a 'fR.oTSl AI 5. Purchase order no .. ____________ _ 

2. Sampler's name leJ Sc~v J f.z.... J· Affiliation F~ P/ey Cf, 
IJ c 1\J ' Cor-~.,,_ c''F c 0 C) l , "5 r I 

3. Sample source Scr u b b ~ r M I )( 7. NPDES permit no./County VA 00 a 3?( 7 

A~~ .s;Q ~? 4. Ootlall/station v }u4/ 8. Test period for which data is ~ing submitted' 1 u 

~.S..mplors/;nqulshedby:i ~ 7/Job 7 Dote;Rocslvedby: a~ :l::_!/1 /o}-Osle; 

· Samp/tmll"mquishedby: I Datti:Receivedby: '! D11te. 

Description of Sampling Methods and Equipment/ 

10. Type of sample collected: Composite _A_ 

Grab Cornpositetype.~--'~....1...-~-h-..J-.,=---
oate collected Collection period: 
Time collected._. ____ _ 
Volume _______ _ 

11. Flow during sampling:....,.-....,.---~..-+---
12. Type of container Ph.:> f, c. G, k~ 
13. Number of containers shipped ~ 

14. No. of subsamples. ___ _ 
15. Frequency ______ _ 
16. Volume:_ ______ _ 

Condition of Effluent at Time of Collection 

( 17. pH,U 18. Chlorine_____ 20. Is the sample: 

19. Temperature: Chlorinated N<l' 
At collection point~--- Dechlorinated /0 tr 
In collection device (cornp. sample must be @ or below 4 °C )____ Unknown~-----

Dechlorination method -----
Shipping Information 

21. Method of shipment U P S 22. Date shipped 1/16/o 7 23. Time /S.· 30' 
24. Was the sample packed with ice ~----'-Y<_e....;3'---.:::--.~riJ...~I-L...:-::::----=:::-----:-"T"T'lr""r=--
25. Q#tody ssalin place by ""L ~ Dats 7/icJ/(J Z Tuns I Lf.'$0' 

Instructions to lab 

26. Type of test(s) to be performed._~~C::!L.Jl~,.,.~c. ..... · fr-f-~~:-=-~...:W~...!:E=-....~~...-________ ___,.....---
27. Should BMI dechlorinate the sample (Yes or No) 28. Should ammonia be measured? (Yes or No)._"-"-'..__ 

29. Comrnen~·------------------------~------~~~~~~-------~--~--

7/;o/qz 
Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••• 
Alk For BMI Use Only 

( 

Hard 
B.MI Sample ID#(:t!'\,fDrllOJ Receive4by J};Tl~ Dats --/1-rr 7im11 /v30 
Upon arrival at BMI: Custody seal __ v ______ Temperature PE pH 7- Chlorine toAJ I DO f> 

On ice7 7 Salinity I~ 1/J- Conductivity 

Visual description ·) } 'fftU,...t e l.;: Sample refrig_e_r-at-ed ____ I/""'--::---

Test 10 number(s)~D'f\\'P!..:..::L..::..O..~.f..!..!II-=:..Ol.L·-fl-----------------------



SAMPLE COLLECTION • CHAIN OF CUSTODY FORM . 1 4 
To be completed by 1he person collecting 1he sampl~. See reverse side for instructions.11 3 

( 
1. Client name oft] F <f.A PRoTEIN 5. Purchase order no. ____________ _ 

2. Sampler's name /Eo S C H U LT 2 6. Affiliation £ trl PJ- 0 X ff FE 
NoN · Cor.~ T"h-C I 

3. Sample source COOLIH(j- wi\iGft../tSUU613Eif.7. NPDES permit no./County VA ooa 3~{ 7 
MIX I 

4. Outfall/station 00) 8. Test period for which data is being submitted: ISQ 07 

s.Samplon~Hnq,;.IHHfbv:-£/L.L.f- !"7/JJ/dm.,.;R .. Bivodbv: ~ d ·I 3t0"7-- D•to; 

Samplerelinquisbedby: I DBtt~;R8CBivedby: / D<~tB. 

Description of Sampl"&ng Me1hods and Equipment 

10. Type of sample collected: Composite_)(_ · II 
Grab Composite type CAL/ C J ~ 
Date collected Collection period: from 7/11} 7 (date) 

Time conected },i;lfJ~ (time) 

Volume to 7 1:...__1__ (date) 
{3 ; <16 (time) 

11 • Flow during sampling_,.....,_--..::=-----=--y-
12. Type of container P fo...::>fJ<. C,ub e_ 

14. No. of subsamples ____ _ 
15. Frequency ______ _ 

13. Number of containers shipped d=:- 16. Volume _______ _ 

Condition of Effluent at Time of CoQection 

( 17. pH 7u 6 18. Chlorine_____ 20. Is the sample: 

19. Temperature: Chlorinated Na 
At collection point._..____ Dechlorinated /\Ia 
In collection device (comp. sample must be@ or below 4°C )____ Unknown _____ _ 

Dechlorination method. ____ _ 

Shipping Information 

21. Method of shipment:...-__:;......:....-'=----

24. Was the sample packed with i e 
25. CuStodyseallnp/actJby._..L.:.~L-....dJ~~~'==::::.....----~ 

26. Type of test(s) to be performed._-:---::-:-----:-:-:-~~':!-!-~~~~......L..L.u..:..!LLJ:...;___L_.ljw.,~---r--

27. Should BMI dechlorinate the sample (Yes or No) No 28. Should ammonia be measured? (Yes or Nol 0' 

29.Commen~·-------------------------------~.-~~~~------~-
---

. \ I I 
30. 1 certify that the above information is correct 7 {I.).. I 0 Z 

Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • •••••••••••••••••••• 
Alk For BMI Use Only 

( 

Hard ~ 

BMI Sample ID# 6N 0 11'3o1- Received by ' I r 'A Date 1--} J 1J runs II rro 

Upon arrival at BMI: Custody seal V < Temperature._.~.~,_ pH 7bf Chlorine t(;IJ,, I DO S. '{ 

On ice? :.7 Salinity N I Conductivity 

Visual description l..hv!ll,o..:
1 

c\b./ Sample refrig-e-ra_t_e-:-d--__.-~=---

Test ID number(sJ ON 01 L\ 0}· \. ow.£oi !r$01 · i 
' 

C;\wpcfoco\IMornw' ;lool2.""' IV.11i41 



SAMPLE COUECllON - CHAIN OF CUSTODY FORM 11 3 1 5 
To be completed by 1he person collecting the sample. See reverse side for instructions. 

( 
1.Ciientname OmEt.A f&oTEJN 5.Purchaseorderno .. ____________ _ 

2. Sampler's name-:JE,o Sc.u-u LT Z d 6. Affiliation p-M fLCJY E--E 
1\S ;c Ccrot~n.t~ &tvl\:;-r-rr 

3. Sample source s < (\U .(3 '() ~B. {l11 y 7. NPDES permit no./County }/A 0 0 a 3? b 7 
. / 3 -~"" 07 

4. Outfall/station 8. Test period for which data is being submitted: '07 .... 

9.SamplerBI'mqui$hsdby-;-r- ,1Jr~~:RBCeivedby: ?vJ"~: 1-if'(/-,. Date; 

Samplerelinqui$h8dby: ________ --"I ___ DIItti:Receiv8dby: ________ ---"I--Date. 

Description of Sampling Methods and Equipment,/ 

1 o. Type of sample collected: Composite_LL_ 1 J...J j'..l( 
1 

Grab Composite tvPe·__.,...-~t>L-::..,-~'_!',...;::,r;...,...~::,_ ---
Date collected Collection period: from '7fr3/0 l(date) 

Time collected.______ 0 '1ll~ (time) 

Volume.________ to '7Z1'11§ 7 (date) 
0 ?C'f) (time) 

1 1. Flow during sampling . . 

12. Type of container Plrvft(_!?vhc . 
13. Number of containers shlpped. __ ~at:~--

14. No. of subsamples ___ _ 
15. Frequency ______ _ 
16. Volume. _______ _ 

Condition of Effluent at Time of Collection 

( 17. pH .-'? .. ' 18. Chl~rine______ 20. Is the sample: 

19. Te~re: Chlorinated /lJo 
At collection point'-'---- Dechlorinated /Vo 
In collection device·(comp. sample must be@ orbelow.4°C )____ Unknown _____ _ 

Dechlorination method -----
Shipping Information 

21. Method of shipment,i/ttND DtL 22. Date shipped z)'i.lo? 23. Time __ Olo.,.L.Io?~.'O:c:..d'~---
24. Was the sample packed wit~ ice for sh1pment7 ______ y-.!::e:-So£' --'?f"~t':--J+I-.r-:;---::::----:=-~::::.7'1r--
25. CuStody$ea/inplaceby ~ R. !tlt'-'- Date '271ild7 Tlmfl aif'W 

' 
Instructions to lab 

26. Type of test(s) to be pertormed._~::-:---:-:--:--.r:--f~l=£>--L.?-..!-¥--~:::....t..u..s.:..!...!.!~-/--'-'-~~..__~~ 

27. Should BMI dechlorinate the sample !Yes or Nol 

29.Commen~·---------------------------~~~~------#-~r-----
-~-

Signature , IJ Date 

··································································~················· 
Alk For BMI Use Only 

( 

Hard__ · 11lr .. 
B.MI Sample 10#/~0J·r~?} Received by M·· ~~ Date f.· Uj--:'( Timfl £ 'i(OtJ 

Upon arrival at a'f.A~ Custody seal •1./"' Temperature~ pH ].r Chlorine £Uf DO 5 ..> 
On icff,.:;; v Salinity ! ·<f Conductivity 

Visual description /}( ~~ J 0/,..... Sample refrig-e-ra-t-ed-:----. z-'7"'"'-
Test ID number(s) (Jt1f OJ" ~fcq- -l "' 



BIOLOGICAL MONITORING~ JNC.' 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP071307-3 

Test Organism: Cyprlnodon variegatus 

Test Type: Static Acute 

Organism Age at Start of Test: 3 d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 071007 

Test Temperature: 25 ± 1 oc 

No. ofReplicates per cone.: 2 

Feeding prior to test: Nonnal 

Chamber Size: 800 mL PP 

Photo Period: 16h 1ight/8h dark 

Start ofTest: Date: 07/13/07 

End ofTest: Date: 07/15/07 

Equipment· 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCf Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCI' Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 07/11/07 @ 1300 to 07/l'lJ07 @ 1300 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: not fed 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1515 

Time: 1515 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-0 12. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Swnmary 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test Or2anism Cyprinodon variegatus Date Time 

Experiment OMP071307-3 
Start 07/13/07 1515 

ID Test 

Sample Tested Outfall 001 
End 07/15/07 1515 
Test 

RESULTS 
Water Chemistry Analyses 

'1'-. D.O. IIIII llal.Wtr IIUrYI'ftl. 
CCIIIO. (OC) {'-IJIL) (SU) CDIOD) 

·-· ' 4th 
Db 24111. 4th Db 2&11. Clh Oil .24111. Uh Dh Clb 

0 25 :u :115 6.3 5.5 5.0 8.1 8.2 8 • .2 25 ~5 100 

6.2! 25 25 25 &.3 5.5 .. , 8.1 8.2 1.2 :zs 25 100 

12.5 2!! 25 :u 6.3 5,5 .. , 8.1 8.2 8.2 25 l5 1DD 

25 25 25 25 &.3 .!1.41 5.0 8.1 e.2 1.2 25 25 100 

50 25 25 25 6.3 5.C '·' 1.1 8.2 8.2 25 25 100 

100 2.!1 2.!1 2.!1 6.2 .!1.3 ••• 8.0 8.1 8.2 2.!1 25 100 

STATISTICAL ANALYSES 
Test Method LC501%) TUa 95% Fiducial (Confidence) Limits 

NIA >100 1.0 N/A 

COMMENTS: Raw sample aerated@ -100 bubbles/min prior to use; sample salioated to 2Sppt with Crystal Sea Bioassay Mix 



BIOLOGICAL MONITORING, INC. 

Experiment !.D.#: ()P'P O"T 1'3o1" • 3 
Effluen!lSample: CMY'o]=OOZ: 

TOXICITY TEST DATA SHEET 
NPDES#i: VJl-n'o > !' "':r Client: Q~Jn,~ Outfaii/Stalion No. C)O \ 

Sample Container: "'[§ Project ScientiSf: ~~~'<> QC Officer:---------

Sample Type: 
Grab: ____ _ 

Collection Date: Time: -----
Compo;site:~ 

Collected From: Date:Cf.I-·J(,o~ Time:~ 

Collected To: Date: .Q]•Jt..q. Time:~ 

Test Organism: 
Species: C, v~: ~ 
Source.: ~!?,.~ 
Batch#:~!:? 
Age: -:-----:"--;.),""""-~ 
No. of organisms/ con._~?-:...;0::_ __ _ 

Con. Tes1 Number or Live Organisms Dissolved Oxygen (mg!L) pH 
® Cont. 
or II 

ms/L 
0 Z4 48 n 96 0 Z4 46 72 96 0 :24 48 

0 A' JO {f.J (0 (,_,1 '5.} 7.-o i·l V'·t (.2.. 

(J tO I" [0 

£-/{,). .a tO (b ftJ 1&.~ f.-5 t(. 'f ~·1 ~l [(.z. 
g JO JO fO 

tt.( ,4 (0 {0 [0 I(,..:$- ).) lf-1 f,J f.'l.. f;·t.. 

(J zt> (0 {0 

~5 /J II) lO {0 C,.1 fr'/ f.O <J';( ('L ~'Z-

a lO tb {f) 

~0 A} LD to £0 ~.) ).'/ r:r 1.t r.z. ,{.t 

B tO ID (Q 

Wl fJ. tO ID (0 . (,.'}.. 5-3 r.r l~..o f.J y.l. 
?; 10 JO /0 

Recorded ·av: Ar IA.r.. I~ !w- ftr ~· PrJ- k. ~ 

. Test Mode: S 1.,..\,rt. ~ 
Test Start Date:Ot • 13-o~ 
Test End Date: 0) ·/f-q 
Test Temperature: :l.S t- r•c. 
Dilution Water Used;S".fo"'fi.Cir)-

Salinity 0/00 

. . 
7Z 96 0 24 48 7Z 

z,~ 7,) ZJ 

"t5 1-J -u 

1-5 1-f ? . ..5 

'V.5 ;~; '1.-f 

'Z.S 'U '1-S' 

Z...J 'J,.f "l.1 

{),(- A.,- k 

Test Duration: .-,-~lf_.f..:.l:!-__ _ 
Time: l$15 · 
Time: t) J S 
Waterbalh/Shelf#: . ...,.-.,.....,.~----
Temp. of Org. Stock Solution:. ___ _ 

Temperature ("C) 

!16 0 Z4 oj8 72 ~ 

1.-{ 1-) Z-5 

1-5 zr q_s 

~J w u 

't5 f)..) ?..~ 

~$ [j} 'l.j 

1,j l1.t "lr 

~ ·~w- :;;,.._ 



BIOLOGICAL MONITORING , INC. 
Toxicity Test Procedure Check Sheet Page of __ _ 

Test I.D. #: r/M.-Ior -,)o7 · J Test containers used: P f Specify below no. milliliters (mLs) of diluent and 

No. of repllcates per concentration: ____ ?--____ _ _ ___ _ _ 
effluent measured ouL per concentration in this test: 

Arc all test chambers properly labeled? __ ...:~:::.....--------

Specify vessel type and volume used to measure and deliver effluent 

and diluent to test chambers: 

graduated cylinder {s): l L, ~.SO, lay,. L pipet (s) :. ____ __ _ 

volumetric flask (s) : other _ _ _ _____ _ 

@) Concentration 
mgiL Other 

(]J 

~.Z,f 

I ?.,.5 
')--5 

5v 
(C!U 

I.- ~- -· ~ 

Specify mat~rial (s) used to place test organisms into test chambers: Y..... ~ I, ,-c. f·~\.­

Total Chlorine of sample upon arrival (mg/L): _.......;:..a-"f)"-'/'-------------

Total Chlorine of sample after dechlorination (mgiL): __ ~J....;;.'/._A _ ___ _ ____ _ 

PreLest treatment for organisms: _ _ N_..:cq./__,v'l--'--. ~l.__ _____________ _ 
Aeration 

Diluent 

lorrO 

'i), \ t..\.:. ~ l D\Ttl..: L 

I 
_L. . 

0 

Exposure Chamber "W L Feeding schedule 
Total vessel capacity: 0' "" Pretest feeding:_/.:...._. ____ __ _ 

Test solution volume: C£;o lo.l Not fed: 
PreLest: --- --- ----- -
None: ...,.-- --------- ---- ---

Water Depth Constant: V Fed daily:------,--------
Cyclic: Fed irregularly (describe) - - ------

Slow: (bubbles/min) 

Effiueot Total 

0 1 o crV 

'-'LS 
{ 7..S 

-z..so I 
50'11 I 
I cn:ro .2-

Screened Animal Enclosures 
Notused: v 

Used:------------­
Photoperiod: 
8h/16h: ,/ 
Other: 

Moderate:----- - -­
Vigorous:-- - --- --=-
Beginning: (hour) Type of food: wb- tw'fl;· 

Cond~~~~WNi~ngo~M~ms~~d~wtt~~~~'~--------------------------------~ 

Methods of randomization employed: -+~-""""'~<..:·~=J-l-------------------------------------
Comments: 5o.r--t4. Y, hU ~ 2 { {IJ tv/ &,rt ~( £~ P.~"lsy/l!.;x 

7
' J "'ttf~ Ctlfl.t.J ~n& t.u-<-

I 

l 



FRD1 : AGILIATIC EIOSYSTEMS INC 1 . FAX NO. 970 484 2514 Jul. 23 2007 08:02A'f P1 

1300 Dlu.e Spruce Drl~c. f) llltc C 

Fort ColliDta Colo1'140 .!I(J:f:a4 

TaU Free: 600/331 d918 

Tel: 970/484-50S1lfa:c 970/4!4--21114 

.I 

DATe 

Jan07 

Feb07 
Msr07 

Atlr07 
May07 

Jun07 

2.100 -+===== 
1.900 

REFERENCETO~CANTLC~ 

Cyprtnodon nriegatut 

-- ·
-
·
-
~
-

, ______________ .. . . 

1.700 • _:::~:~..., a • a ..... , =.--· ·• 
~1~ +-.h,r=~-~·~~~=~=::=--~4~~QF•~·-~-4~~.~~~~~

~~~ 
~1.~ ~·~~~-~--~--o-~r--o-~--~--G-

~~ 

1.100 . 

0.900 +-----
0.700 . ----
0.500 J - ----r--- ·- --+--+--1--·.. r • ' ·--~-~------i--1 · 

\0 :g 

l ~ 
Pato 

. ---------------
48 HOUR ACUTE TOXIClTY DATA 'FOR 

Cyprinodon vari&gatus 

LC50 95% CONFIDENCE AVG.LCSO METHOD Avg+2stcl Avg-2std 

(g/LKCI) (upper) (lower) (giL KCJ) 
I I C 

1.414 {414 1:414 1.41)1 Graphicel 1.672 1.200 

1.414 1.414 1.414 1.469 GraphiCal 1.640 1.297 

1.414 1.414 1.414 1.469 Graphical 1.640 1.297 

1.366 1.464 1.275 1.467 SPKR 1.642 1.291 

1.414 1.414 1.414 1.46R GrAphT~l 1.641 1..294 

1.320 1.452 1.190 1.450 S!:l~ 1.642 '1.278 

======----'"~======="""!!!B~!!!!!!!
'"-==='""'=;S;;:===="'"'"--'======-

-



BIOLOGICAL MONITORING, INC. 
Toxicity ·Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP062707-2 

Test Organism: Americamysis bahia (formerly Mysidc>psis) 

Test Type: Short Term Chronic 

Organism Age at Start of Test: 7d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Dates and Times: 

Sample CoJiector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 062607 

Test Temperature: 26 ± 1 oc 

No. ofReplicates per cone.: 8 

Feeding prior to test: Not fed 

Chamber Size: 250 mL PE 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 06/27/07 

End of Test: Date: 07/04/07 

Equipment: 
pH Meter: SA 720 (A) 

DO Meter: YSI 58 (b) 
SCI' Meter: YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 06/25/07 @ 1400 to 06/26/07 @ 1400; 

From 06/27/07@ 1400 to 06128/07@ 1400; 

From 06/29/07 @ 0600 to 06/30/07 @ 0600; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 5 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 200 mL 

Test Duration: 7 d 

Time: 1700 

Time: 1700 

Test Method Reference: U.S. EPA 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014. 



BIOLOGICAL MONITORING, INC. 

Chronic Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test Orraoism Americamysis bahia {formerly_Mysidopsis) Date Time 

Experiment OMP062707-2 
Start 06127(07 1700 

ID Test 

Sample Tested OutfaU 001 
End 07/04/07 1700 
Test 

RESULTS 

Water Chemistry Analyses Survival and Reproduction 
Initial (Range) 

c:-c. ~...,. D.O. pB Sa1illitr 9\arT.I. val 
- W.lllbt: 

I'-> 
(•c) (_,/L) (str) (0/00) (_)_ ,.,, 

Gil - Oil - Gb ..._ Oil -· JQ 7CI 

0 l5 l5-21i '·' 5.1-6.5 8.1 7.8-1.1 25 as 100 100 0.38t 

0.02 25 25-U f.6 5.1-6.5 11.1 7.8-8.1 :15 25 95 liS O,U1 

0.2 l5 25-26 6.6 5.1-6.5 8.1 7.1-8.1 25 25 !15 !12.5 0.114 

1.6 :as 25-U 6.4 5.0-6.6 a.o 7. 8-1.2 25 25 100 1::11.5 O.t07 

13.5 25 25-26 6;, s.o-s.• 8.0 7.8-8.::1 25 25 95 J2.5 o.•o• 
100 2!1 25-26 f.1 C • .!l-6.t 8.0 7 • .!1-8.3 as 25 !12.5 JO 0.3!17 

Dilution Water and Test Sample 
Initial Use Chemistry 

BatCh/li-b J:D "~· D.O. pll lal:h•U:r TRC 

(•C) (_,ILl 1&01 0/00 (_,/L) 

ss onso7 :15 '·' l.l. 2!1 <0.01 

OIIP 052707 25 li.l 8.0 25 <0.01 

OIIP 1109117 2f '·' 8.2 25 <0.01 

OIV OUOD7 26 li.O a.a 25 <0.01 

STATISTICAL ANALYSES 
Test Method End l'oint 

N/A Sunival 
NOEC=lOO% LOEC=N/A 

TUc= 1.0 

Dunnett's Test 
NOEC=lOO% LOEC=N/A 

Growth TUc=l.O 

Linear Interpolation IC25> 100% 

N/A 
NOEC=lOO% LOEC=N/A 

Fe~undity TUc= 1.0 

Linear Interpolation IC25 > IOOo/. 

NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration 

~UR.VIV AL DATA 
1. Americamysis bahia survival in all the effluent concentrations was not significantly 

different lhan survival in the control. 

GROWmDATA 
1. No transformation was used. 
2. Data PASS nonnality test using Shapiro-Wilk's Test. 

3. Data PASS homogeneity test using Bartlett's Test. 

4. Ameriazmysis bahia growth in all effluent treatments was not significantly 

different than growth in the control using Dunnett's Test (p = 0.05). 

FECUNDITY DATA 
1. Ameriazmysis bahia fecundity in all effluent treatments was not significantly 

different than fecundity in the controL 

Comments: All raw sample aerated@ -100 bubbles/min prior to use; all samples salinated to 25p2t with Crystal Sea Bioassa)' Mix 



OMP062707-2g 
File: OMP2g.txt 

OMP2GT 

Transform: NO TRANSFORMATION 

shapiro - wilk's test for normality 

D = 0.129 

w = 0.991 

critical w (P = 0.05) (n = 48) = 0.947 
critical w (P = 0.01) (n = 48) = 0.929 

Data PASS normality test at P=O.Ol level. continue analysis. 

OMP062707-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
calculated 81 statistic = 6.27 

Table chi-square .value = 15.09 (alpha= 0.01, df = 5) 
Table chi-square value= 11.07 (alpha = 0.05, df = 5) 

Data PASS Bl homogeneity test at 0.01 level. Continue analysis. 
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OMP2GS 

TITLE: OMP062707-2g 
FILE: OMP2g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 

----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

--- ---------------- ---- ------------- -------------
1 0 1 0.3620 0.3620 
1 0 2 0.3820 0.3820 
1 0 3 0.3780 0.3780 
1 0 4 0.3540 0.3540 
1 0 5 0.4420 0.4420 
1 0 6 0.3520 0.3520 
1 0 7 0.4440 0.4440 
1 0 8 0.3940 0.3940 
2 0.02 1 0.5500 0.5500 
2 0.02 2 0.3180 0.3180 
2 0.02 3 0.3500 0.3500 
2 0.02 4 0.4720 0.4720 
2 0.02 5 . 0.4160 0.4160 
2 0.02 6 0.4280 0.4280 
2 0.02 7 0.4020 0.4020 
2 0.02 8 0.4280 0.4280 
3 0.2 1 0.4300 0.4300 
3 0.2 2 0.3460 0.3460 
3 0.2 3 0.4520 0.4520 
3 0.2 4 0.4800 0.4800 
3 0.2 5 0.4020 0.4020 
3 0.2 6 0.4200 0.4200 
3 0.2 7 0.3700 0.3700 
3 0.2 8 0.4100 0.4100 
4 1.6 1 0.3420 0.3420 
4 1.6 2 0.3780 0.3780 
4 1.6 3 0.4580 0.4580 
4 1.6 4 0.4720 0.4720 
4 1.6 5 0.3160 0.3160 
4 1.6 6 0.4700 0.4700 
4 1.6 7 0.4300 0.4300 
4 1.6 8 0.3860 0.3860 
5 12.5 1 0.3520 0.3520 
5 12.5 2 0.4240 0.4240 
5 12.5 3 0.2780 0.2780 
5 12.5 4 0.3900 0.3900 
5 12.5 5 0.4980 0.4980 
5 12.5 6 0.4940 0.4940 
5 12.5 7 0.4080 0.4080 
5 12.5 8 0.3900 0.3900 
6 100 1 0.3820 0.3820 
6 100 2 0.4260 0.4260 
6 100 3 0.4280 0.4280 
6 100 4 0.4060 0.4060 
6 100 5 0.4560 0.4560 
6 100 6 0.3540 0.3540 
6 100 7 0.3700 0.3700 
6 100 8 0.3560 0.3560 

----------------------------------------------------------------------

OMP062707-2g 
Transform: File: OMP2g.txt NO TRANSFORMATION 
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OMP2GS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 
--- ---------------- ---------- ---------- ----------
1 0 8 0.352 0.444 0.389 
2 0.02 8 0.318 0.550 0.421 
3 0.2 8 0.346 0.480 0.414 
4 1.6 8 0.316 0.472 0.407 
5 u.s 8 0.278 0.498 0.404 
6 100 8 0.354 0.456 0.397 

------------------------------------------------------------------------------

OMP062707-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

Sur.tARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

-------------------------------------------------------------------------------
GRP IDENTIFICATION 

----------------
1 0 
2 0.02 
3 0.2 
4 1.6 
5 12.5 
6 100 

OMP062707-2g 
File: OMP2g.txt 

SOURCE OF 

Between 5 

VARIANCE so SEM 

-------------- ---------- ----------
0.001 0.037 0.013 
o.oos 0.071 0.025 
0.002 0.043 0.015 
0.004 0.060 0.021 
0.005 0.072 0.025 
0.001 0.038 0.013 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss MS 

0.005 0.001 

within (Error) 42 .0.129 0.003 

c.v. % 
----------9.41 

16.91 
10.34 
14.73 
17.82 

9.44 

F 

0.340 

------------------------------------------------------------------------------Total 47 0.134 

critical F value = 2.45 (0.05,5,40) 
since F < Critical F FAIL TO REJECT Ho: All equal 

OMP062707-2g 
File: OMP2g.txt 

DUNNETT 1 S TEST 

Transform: NO TRANSFORMATION 

TABLE 1 OF 2 Ho:control<Treatment 

----------------------------------------------------------------------------
GROUP 

1 
2 

IDENTIFICATION 

0 
0.02 

TRANSFORMED 
MEAN 

0.389 
0.421 

Page 2 

MEAN CALCULATED IN 
ORIGINAL UNITS T STAT SIG 

0.389 
0.421 -1.156 



3 
4 
5 
6 

0.2 
1.6 

12.5 
100 

Dunnett table value = 2.31 

OMP2GS 
0.414 
0.407 
0.404 
0.397 

0.414 
0.407 
0.404 
0.397 

-0.912 
-0.650 
-0.569 
-0.316 

(1 Tailed value, P=O.OS, df=40,5) 

OMP062707-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:control<Treatment 

----------------------------------------------------------------------------
NUM OF Mi.nimum Sig Diff %of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG • . UNITS) CONTROL FROf-1 CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 8 
2 0.02 8 0.064 16.5 -0.032 
3 0.2 8 0.064 16.5 -0.025 
4 1.6 8 0.064 16.5 -0.018 
5 12.5 8 0.064 16.5 -0.016 
6 100 8 0.064 16.5 -0.009 
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1300 Blue Spruce Drive, Suite C 

Fort Collins, Colorado 80524 

Toll Free: 800/331-5916. 

Tel: 970/484-5091 Fax: 970/484-2514 

Chrot1lc 7 Da~ Survival TNt Data 

Date NOEC LOEC 

(g/1.. KCI) (giL KCI} 

Dec06 0.25 o.so 
]811 01 0.25 o.so 
Fcb07 0.25 o.so 
Mar07 0.25 0.50 

Apr07 0.25 o.so 
May07 0.25 0.50 

Chronic Survival NOEC 

1.25 --·-----~----------
1.125 +------------....; 
1~

._

_.

_ ____ .__~-~, 

0.175 +-------------! Ei 0.75 +-,..-------------1 
.J 0.112.5 
~ 0~+----------------1 

0.375 +--------------1 
~+-+--+---+---~-~-~-1 0.125 +-..,.__,.__ ___ .,..__..,.__...,...-; 

1.000 
0.900 
0.800 
0.700 
0.600 

B o.soo 
" 0.400 

0.300 
0.200 
0.100 
0.000 

-MOO 

0+---+--+---+--;--~--~ ... 
l 

.. 
1 

. -

• ...... 

" / -.... 
~ / 
~ / 

~ 
... 

~ I i 9 ~ • ., 
0 ., IL 

!-+-as --•2 STOEV_...·UTDEVI 

"1 

I 

! 
! 
I 
! 

IC 25 for Growth T .. t 

Oat& JC25 95% Confidence Avg. JC25 +2 STDEV -2 STDEV 

(giL KCI) (upper) (lower) (g/LKCI) 

Dcc06 0.625 0.567 0.625 0.397 0.778 0.016 

Jan 07 0.338 0.509 0.177 0.383 0.150 O.Ol6 

Feb07 0.295 0.312 0.239 0.380 0.749 0.011 

Mar07 0.592 0.639 0.526 0.389 0.769 0.009 

·Apr07 0.621 ·0.627 0.542 0.415 0.784 0.046 

May07 0.550 D.6SO 0.182 o.411 0.773 0.049 

Aquatic BioSystems, Inc. • Quality Research Organisms 
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Biological Monitoring, lnc. 
(Mysidopsis bahia) Survival, Growth, . and Fecundity Log Sheet Page__f.of~ 
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UIOJ.U(;IC.\l.. ~lUNlTOIUNG, INC. 

Short-term Chronic Toxicity Tc.o;t Cunditiuns. 
Mysi¢iopsis bahia 

l'ermit # I/IJ-o-bo3(G:. d- \ 

Expcrime~t J.D.# Qlflf 0~2:to:t--l.- Diologists Cunducring Test: 

Or.;::mism: f+&· <!Ahys;J ~b:"' Ur...,..~ ApM~ --..JS:.jJ_;c.o.·....J..fi....:J,.#~="'M~----------'-
Cih:nt: OJKl!ft fJr~ k~ QC Ofliccr: ______ --:-=---------

Efllucnt Toxicant: 0.,} .C.ll 00 } 

S:unrllc Type: ), YL ~tJ~; k 
Rcltt.!;\-:tl FrccJucncy:_·J<:.L.:::.r..:..; .1...{ ~i"------

Tcst Temperature: ;2. 5 :f;; fo C.. 

Dilution Wnlc~ Us1.:d: 55 OC:, ;Lt:; C I 

Start ofTe.st:Date: bC,·J.J:o":J- Time: 1:1@ 

End of Test:Dau~: 0? ,ott· o-:; Time: f'"h'' 

Template)': f?w.k::I:J:-
.. 

SAMI'I.I~ COI.I.IoCl'ION 

n~reM 1iont(~l 

r:r·••n: Tu: f:rom: Tu: 

"-1.6-d?- ,.:J,·D? !f{pu /r;'Pt~ 

C..~_l..1,Q1- c/JS6·6r /''I4V I '{_(J1J 

~ ·7-l"ll't ~'do·") (}(p(JO O~Ull 

Test Org~mism Agc:_"?-_uA~---------­

Oq:anism llatch II: 00> OfoV. -=to-=t'/ 

Tt:.st Cuntaincrs U.~cll: ')..50 #'01 {. fl.£ 

Fcl!din~ Sdtctlulc: ;2?r L : fy,. h'tr! h~ ~./..w..).. 
J\cratiun:__.~~'/A:JL. _______ _.:.... _____ _ 

SJmph: Chlorine: _ _,_?c_·o_r...:. ... :..~.£~/J..::.t.. ________ _ 

Test Volume: ;2-ep,., t. 

Diluc nt Dat~:h C:trbot /1/D"Jys ·Uscll 

5.\MI'U:: USI~ 

lb•,·N nm~(·) , ... ,, J):.y 

(,-)."1 ·o'} l~ . c 
,.;;.g.cq I ':hrO I 

r..~:ut4 /C,tf 2 

'<w~o.:t 11-lf 'J 

7' J-q lf.,.c(. r. I{ 

?<l·o~ /-roo 5 
";1~'$-n. j(,Vf G. 

The first uu o( a s=~lc (~c11le or cbrunic) must b~ wi1.bin JG-l•ours uf r<rric,·ll r,,,m the ~~mrlr c"llcCiiun dc:•·ice. S3mplcs 

held ~f1cr Eirsl use, 10 be vsed in chwnic: .rc:sc solvtiun rcn~wJis, nn1s.1 nut t.c vs.<IJ if""''" tlun '12·1ttou•s r.~~~ d:~l~<d siuce 

lclficv~f from lhc s~rnple culhxtiun do:vi~c. 

Cundition of Organisms ilt End uf Tcst:_.:..~....:IN~~..:.......!\_'t-·i --l.Q.:.:·M:...· ....:~U::..._..:...\ \t-=·-· ~.:...1..:..~:...._ ______________ _ _ 
I 

Avcr:1gc wcicht per cunlrulli~h:_--.::.0_.'_~<\_\_PA.~i----(\mtrul Sur\'h.':ll (~":.):_...~.l~Ul.!!.-. _________ _ 

Comments: OM/ Oli1.11>J s~~.L~ Cm. t':t fo ;!.~ q~ ,._( Cq;U f~-~o Jn,£11''tfh'~ (o-r~f'-1'-.1 ~trv.e.J..rp t5ttP 

:N~?--1a'1 5~~uv'tlb tt ~ 2:7tir t,J/emh/7~ ~r~Ai!' 

EC.U/SOP 4. '11.... 

H.2-6 



7 -day Short-Tenn· Chronic Americamysis bahia Fecundity Data 
Test 1D Omf (k ?-?-rf .-1 PermitNo Y~'3f"''d P~e l( of ' Concentration Rep 

. 7d Female Female Male Immature 
survival w/egffl no eggs 
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Biological Monitoring, Inc. 
r.>/6 

Mysidopsis :rum.ia Dry Weight Data 

()I'A/O(,"J.-70~"~ V1J- C>OC> "3 ~d 

Concentration Boat ('IDg!lli} Boat and Organisms Number Mean Weightl~rganisms 

and Replicate Organisms (mg!L) Organisms (mg/L) 

(mg!L) 

0 DA 5~· crs- fRo.(# I. <J I 5 0 :3'"::2. 

f!, 55. ::24- G+.J> I .. c; I 5 (?. '3'& :t 

~ t+3.13 qs. o?- { .. ~? 5 D· '3"";}~ 

D 4~. l-=l-- '13.'11./ } . 17 5 0· 35'! 

G y.~.{pt so.1fz.. A·~ I !? o.tfLf?-

~ 4~-~1- so.~:; !.)-" 5 0. '3.5:;2.. 

G L.\1.1' :;1 L{}. ql{ 1.~':1. 5 (J. '1'/C/ 

H 45. 3lo ~7- 33 J ~q1- > 6. 3'7¥ 

~ __l!L_'1 ~ ..AM- /fvr· C>.3~ 
·v • VI' r.-- II i v-e'" 

o.of- t ·A L}-\. $" ;2., . :r.L:~r~~ 1-if'u ~~ > <' ... S'So 
lb. . r 't"::;>l 

c (j 4q.szs S [.L1- !. '1 .5 ~. 3tg 

L C. 41.09 "{.?. lt~ I/¥~ s 0."3>~ 

) D .?to.SS .,<&. 9 r '1. ~v s 0 ~ '11--?. 

~ e . 
~d.. 50 . q'[,5~ ~o<6 ~ o. 'il~ 

( I) p L\5.l94- L/i.1-~ 'J.. Jl{ § 0. 4?-~ 

I r C, 4D.~;l "l'J..-1) 1.0/ 5 o. ro').... 

... fr Lt.~. ~'5 t.ft ~q ')._.It.{ > D._'{_~~ 
C). )- f.} 

--fj Avf· (?. '{?- I 

1- 0. ?- il 4lo. OD · lfi.r5 J..J.$ _5, o. '130 

fJ 41. {.p(!, tl>.'3'1 [.(3 5 o, 'JY~ 

~ L-J-4, 1.?. 1{,£., • ~1 ?... ')__(p J, fl. t.( s ;2. 

D 3'\, '~ 4 [. ~~ 2. '{0 5 0: €( ?,0 

G 4-"' .. 4-Y 4~. ~, 1-.o·l 5 ~. '/o?.. 

r: Jq,q~ til. .o?- ').., [0 5 0. ~~0 

c, L.J.-3. '81 6D.(,.(J 1. ~ 7 7 () . )?-o 

11 3l93 3't~'t~ lvO.) ) (')-.(/(0 

!Jv, .. G-4r~ 



Biological Monitoring, Inc. 
Mysidopsis babia Dry Weight Data 

0l'"1.f O(, ?..~- )_ v; cm:>36 <Pr 
Concentration Boat (m.) Boat and Organisms Number Mean WeightJOrganisms 

and Replicate Organisms (mg!L) Organisms (mg/L) 

::· (mg!L) 

/.b A 4-1. ':}-q _43_ ?P f.f-f s (!); 3 '{ )_ 

!) 40.19 V1...o~ }. t '1 5 0~'3~ 

( L/-3. 3~ q $"" (.,'} ~.?Jf ~ o. <( s~ 

D 3~._4-~ L/.0.1-q '2~ "$ (e, .;;- {). l(1-l-
"' 

b 3-=t-. 9{; ~Cf..~'/ j, 5i .5 0 · '31fo 

v Lt-5.50 ·~1. zs- ~- >5 s- ~ ... ~-~-0 

~ 43."1>3 L( ).'{ ~ ?-.Is- > ~ ·t.£'30 

H 4-t. (g'J. Lfl). s> 1-~.3 s- ~.51~ 

~vf! O.L{o} 

/2.5" ~ '+A .1 f l(.£C ?tf /. t(o 5 b.'3s :l. 

(j '-f'l. q(t ·sr.o~ ~ .·1 ?-. 5 D. _Cl2-_lj_ 

c '+~ .u ~ tflf .. o 1- J~ 3t s ~. ?-':/--~. 

b 48.. ,q l[ Cf.-1'1 {,Cfs- .s o. 3Gjo 
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(~ Y-1.1;). '-{<(. I~ 2.. '-11- .> O.l.f'Jl:L 

G. LJJ. ,.0 4'3. to '2.~0 t.f s- 0, ~0~ 

ld Y.t.J.:r.?- '-tee.. (p 1- I ~1.> s- o.:s,o 
11vt ~ o. i/0<{ 

t~ A 4.5.% 4f..(, 1 (. q { 5 0.3~;2. 

(j 4o.61- t{~. 6o ?-13 5 "· C(;L~ 

~ 'b2... ~-g 1:/ '{.l( '}- 2 .. ty 5 Q. Y/-i 

j) '+'~·s-o ~O. $j 'l.o) 5 (}. ~0~ 

(:. 40. cg-s- 1.{·~~15 1-?.-~ 5 (j, '{S'~ 

f 8Y:.CJ u ~0.]_3 1~11- 5 0, )ft.( 

G Y.o.=33 t{l. I~ J. ~ 1 ~ ~-'>1-0 

H 31-. 11- '~ ·~~ 1.1~ ~ 0. ~5(p 

1}.,1! o.~<\1 



SAMPLE COUECTION -CHAIN OF CUSTODY FORM .1 3 Q 2 
To be completed by the person collecting the sample. See reverse side for instructions. 1 

( 
1. Client name 0 ..l!1.f.A ~ fret je 1 r./. 5. Purchase order no .. ____________ _ 

2. Sampler's name le..J S c ~ u /+ .2... 6. Affiliation._ ...... /::;:.._rnlt..;....:'-fln~h~a~v...~.e_.),.e _________ _ 

3. Sample source NON ·Co,,j{, .. ci /scr<.Jhher 7. NPOES permit no~tOUn: VA 000 3?6'7 
yt'll)< 

I 

4. OutfalVstatio~ ~ /?/?' 8. Test period for which data is b~klg submmed:(;/;;lre,i"~t 

9. SamplertJiinquishedby;["".J -~ /~ato;IIIICBfvedby: 0/) 2--r "'?-il'"=t- Data; 

SampleriJiinquishedby: I D11tti;Receivtldby: / Date. 

Description of Sampling Methods and Equipment 

1 0. Type of sample collected: Composite X 
Grab COmposite type."""':·----~J~e.:-L'f-!.H-?--f..~~'=--
Date collected Collection period: from &h..$Jfti (date) 

Time conected______ j_':£0~ (time! 

Volume.________ to 61Jcj7 (date) 
/'t:O (timel 

11 . Flow during sampling 
12. Type of container P,"""k-s....,tr--c-~C...-v....,b,_e_ 
13. Number of containers shlpped __ ....;:-3...:-__ _ 

14. No. of subsamples ___ _ 
15. Frequency _ _ ____ _ 

16. Volume. _______ _ 

Condition of Effluent at Time of Collection 

( 17. pH Z61a. Chlorine ____ _ 

19. Temperature: 
At collection point _ <3 

ln collection device (comp. sample must be@ or below 4°C) Lf C::... 

20. Is the sample: 
Chlorinated.~ _ ___,~/t)t..¥. ¥0~---
Dechlorinated 1\Ja 

Unknown _____ _ 

Dechlorination method. ____ _ 

Shipping Information 

21. Method of shipment UPS 22. Date shipped ~/;.; /o 7 23. Time_.......:../...:6~~...:3::;....:...0 __ _ 
24. Was the sample packed witf!,$e jor~ipJil"t , ye :> I 

25.CuStodysBalinplae~~by T~ ~~~- Date.~~..,.t~2l~Z~d~7 __ TIIflll_"'-7 ...... 9_·:-==3()::.-_ 

- nstructJons to lab 

26. Type of test(s) to be perlormed._-=--~C=.~~~r.:-'.;=c.:-.f:-::4~C::...:<.I~"t_e._~.,......~--~,__~---..,..-...,.....,.--
27. Should BMl dechlorinate the sample {Yes or No) __ 28. Should ammonia be measured? (Yes or No)._~-

29.Comments. ______________________________ ~--~~L-~~-------~-~-

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk For BMI Use Only 

~ ~ . 

BMI Sample 10# oV\\/·b~1]!ft Received by lt~~UM Date oC,2~me /2-C'fO 
Upon arrival at BMI: CustodY seal ·V < Temp;ture !?'<! pH !' 7<- Chlorine VJ.b ( DO$.~ 

On ice7 7 Salinity rJ '/o-o Conductivity -

Visual description ~ , ~ Sample refrigerated v 
Test ID number(s) _ O(; '?-_1 ~,;':l:: - 1.. Af 



o o 1 ~a.yY)r 1<- c). , J IV;- .... ...,. 

SAMPlE COUECTION • CHAIN OF CUSTODY FORM . 1 3 Q 3 
To be completed by the person collecting 1he sample. see reverse side for instructions.1 

( 
1. Client name Om e a fL Prdt~,,J 
2. Sampler's name kd S C L v J f ..2..._ 

3. Sample source MIN CoNi~cf /..Scri..JbAtr 
fh I Y 

4. Outfall/station 0 0 I . 

a.s.m~,.,.m.ui•hedby-:-&1 Llj 

5. Purchase order no. ___ _ _______ _ _ 

6. Affiliation, _ _ -~.G:=:...!.m.;..JfJ'f~J d4;'f....~.C~t-· ------

7. NPDES permit no./County VA 0 0 0 "3 i? 6 7 

8. Test period for which data is being submitted: J~T (L 

!G/J.?/Jii'at~;Recsivedby: 0/)~ o'-!ftf-rJ;r'Date; 

SamplsreUnquishedby: ____ ____ ---"I __ ~DIIte;llecaivedby: ______ __ ---'/ __ oattt. 

Description of Sampling Methods and Equipment V 

10. Type of sample collected: Composite_L}_ 

Grab Composite type cJo/ tf C. , 
Date collected Collection period: from (?/J.7/07(date) -~ 

Time collected I LJ -~00 . (time),-,-.,.~ 

Volume to q date) 
~0 (time) 

11. Flow during sampling,________ 14. No. of subsamples 

12. Type of container 15. Frequency ISm 1 cJ 

13. Number of containers shipped 16. Volume d-00 m I 

Condition of Effluent at Time of Collection 

( 17. pH R.O 18. Chlorine ____ _ 

19. Temperature: 

20. Is the sample: !" 
Chlorinated !J/....(1 

At collection point.~---
ln collection device (comp. sample must be @ or below 4 ° C ) 

0 Dechlorinated N 11' 

tJ C Unknown~' -----
Dechlorination method ·-----

Shipping Information 

21. Method of shipment U P::) 22. Date shipped ~ /;;; fo 7 
24. Was the sample packed withjce $or~hip n V Y ("" !> , 

25. OistodysNiinplacsby I~ __ Dst~.__.£~/;._=p,.__ __ Tune /Zf; 30 
• 

Instructions to lab 

23. Time_-L./-=.S~.'...!=:3~al._.., __ 

26. Type of test(sl to be performed 'f"ON <: £1 
27. Should BMI dechlorinate the sample (Yes or NoJ IV~ 28. Should ammonia be measured? (Yes or No) 0 

29.Commen~----------------------------------~~~----------
--

30. I certify 1f1at the above information is correct {/;J/a 7 
Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Alk For BMI Use Only 

~~ n. 
B.MI Sample ID# t'Jt/vo.f 0~ '}... ,fi} Received by 'h j; 'H714.iw Date ~, 2: i rfl Tune I urn 
Upon arrival at BMI: Custody seal. __ ./-7"'-- - Temperature •l\1 t. pH (·I · Chlorine tl>"l DO ft.d 

. On ice7 ../ Salinity !')- ppf C~nductivity_--:---:-----

Visual description ~\-' =~1?:§~ Sample refrigerated -../ 

Test ID number(s) ncl~(, t:~ - h ..-q 



11jJ...JJLY"'#J 

SAMPLE COllECTION - CHAIN Of CUSTODY FORM . 1 3 Q 4 
To be completed by the person collecting the sample. See reverse side for insttuctions.1 

( 
1. Client name Omeas.. ProicJ'I\I 
2. Sampler's name 7C..d. ~lv }f'J._ 

}Jt:JN - Cc!VT o.c 1/ 
5Cfu 13 8£-8 ynl X 

5. Purchase order no •. _____________ _ 

6. Affiliation ~/ale C.. 

7. NPOES permit no./County Vll 00 a 3J'6' 7 . 
3. Sample source 

OJ a. Test period for which data is being !ubm~tted:6 ,6.is:ft 
-&---=----=--=--...,.._..,;,-.--~;(/tJ7Date;Receivedby: • • . • .... I ~te; 

Samplerelinquish(l(}by:/!. llte;ReceN(I(} by: ·~ i~.Oi1Jat(J. 

Description of Sampl'Ulg Methods and Equipment >( 
1 0. Type of sample collected: Composite ....., L1 ..Ll C 

Grab Compositetype ex; T /r 

Date collected Collection period.-:-:-~fr:--to-m~&~ZT.:J.:-::~9=-h-I:-:Z~(-:-da-te~l 

Time collected,______ 0£ .'O(j_ (time) 

Volume.________ to t:,bdfaZ (date! 

"'":aa Ctimel 

11. Aow during sampling......,.-----:r----=---..---

12. Type of container PJ«:lfK. Ctt9S: 
13. Number of containers shippad. ___ =t;.-+----

14. No. of subsamples ____ _ 
15. Frequency ______ _ 
16. Volume, _______ _ 

Condition of Effluent at rrme of Collection 

( 17. pH_&.Q. 18. Chlorine_____ 20. Is the sample: ¥11_... 

19. Temperature: Chlorinated I V v 

At collection point'-'---- Dechlorinat-ed-:----..!-..::./\-==--/~,....._---

ln collection device (comp. sample must be @ or below 4 °C )____ Unknown, _____ _ 

Dechlorination method ·-----
Hp,.l D 0( IJ IJ ~ r Shipping Information 

VV> /. . 
21. Method of shipment -U5 22. Date shipped C J?O/a 7 23. nme--=0~7_:..'....:::.0.-:G::.-__ _ 

24. Was the sample packed with_5.e Jor~ip en }'e.:::. , 

25. CuStody sea/in p/BCe by 7:;.,( ~ Date.---t:?a.+./~3~{5==:.--_Time Qd; .' 

Instructions to lab 

26. Type oftest(s) to be performed CbcoNI~ /.!leu fc WfT 
27. Should BMI dechlorinate the sample (Yes or No)..,& 28. Should ammonia be measured? (Yes or No) 1\Jtr 

29.Commen~-----------------------------
-------~-~---------~--

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Alk For BMI Use Only 

( 

H~ A-
B.MI Sample ID# fJY'Iiu& )Ob} Receivod by !4-]'ifcl ,..-fo Dats (c }?~3]= Time/ r.{(i) 

Upon arrival at BMI: Custody seal , / Temperature }"& pH if> Chlorine Z:O.o I . ....._~0"':::0,--,{""=;t=--

On ice7 v Salinity 1 r Conductivity 

Visual description \\ (,NV.,..,:t H._ !: r'nJ Sample refrig_e_r-at-ed----z-"7--

Test 10 number(s),~bw-l:c._.:L.:..6(j::!:..ti-· ~~...::o:...~.J_-_i_"'----------------------------



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Pennit #: VA0003867 

Experiment ID#: OMP062907-4 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 5 d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 062607 

Test Temperature: 26 ± 1 OC 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 06/29/07 

End ofTest: Date: 07/01/07 

· Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCf Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 06/27/07@ 1400 to 06/28/07@ 1400 

Delivered by: UPS 

No. ofOrganisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artezmia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1515 

Time: 1600 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. BPA-821-R-02-012. 



BIOWGICAL MONITOIDNG, INC. 

Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT #: V A0003867 

Test 0J'2anism Americamysis bahia (formerly Mysidopsis) Date Time 

Experiment OMP062907-4 
Start 06/29/07 1515 

ID 
Test 

Sample Tested OutfallOOl 
End 07/01/07 1600 
Test 

RESULTS 
Water Chemistry Analyses 

'l!~. l!.O. pll Sall>Uty Bun·bal 

eoae. (•CI (.giLl I SUI (0/00) (II;) 

II; 
&lh 

Oh :uh ./,Qh Oh 2&.h Oh Db. l&h tBh Oh 48h 

0 l!l 26 016 6.5 5.3 .j,,J 1.0 8.1 I 8.2 25 . 25 t5 

6.:as 25 26 2f '·' 5.2 5.0 a.o 1.1 8.2 2!1 2!1 ' ' 
12.5 25 u lf 6.5 5.2 s.o 8.0 8.1 8.1 25 2!1 100 

2!1 35 26 2f 6.!1 5.& "·' 1.0 1.1 8.2 25 25 , 
50 25 26 ;u; '·' 5.2 "·' a.o 1.2 8.3 25 25 95 

100 2!1 u 26 6.!1 5.3 !I.D 1.1 8.3 a.• :as 25 11!1 

STATISTZCAL ANALYSES 

Test Method LC50(%) TUa 95% Fiduciai_(Confid.ence) Limits 

N/A >100 1.0 N/A 

COMMENTS: Raw sample aerated @ -100 bubbles/min prior to use; sample salinated to 25ppt with Crystal Sea Bioassay Mix 



BIOLOGICAL MONITORING • INC. 

TOXICITY TEST DATA SHEE't 

Experiment I.D. #: .f£01:' '( NPDES#.: Vl\--ont> '3$-c. 't- Client: ~ 
Effluent/Sample: 6~ Sample Container: fG ProjccL sctenllSC J 

Outfall/Station No. 0 0 1 
QCOfficer: ------------------

Sample Tvne: 
Grab: ____ _ 

Collection Date: Time: _____ _ 

Composite.: x: 
~:~$ 
~j==j.,_ 

Tesl Mode: SJ:..l.rz ~ 
Test Start Date:o(..- ~., •. <:r'J-

Test Duration: __ <{..Jo-t(..__'l..o.._ ______ _ 

Time: I S' IS 
Time: J (pQl> 

Collected From: Date~,,7·•7 Time: t'lUP 
Collecu:d To: Date: 0" ·l:l·O~ Time:~ No. of organisms/ con. 2:c? 

Test End Date: 1?6> ;lort}-q-~ 1..-Vl­

Test Temperature: Uf,J• c. 
Dilution Water Used: (~03 

WalerbathlShelf#:-:-::--:--:------
Temp. of Org. Stock Solution:. _____ _ 

c; Ten Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity. 0/00 Temperature ("C) 

Coni. , 
mgll. 

(I 24 48 7'1. 96 (I 24 411 n 96 0 24 46 72 96 0 24 48 72 96 0 24 48 72 96 

0 A {0 (0 {v (,, ~ ~-3 '1/1 ~ ?..f t-) "Z.) ~(, -zs. 

tJ (0 [d 1 1'.0 '(.I J\L 
•;; 

(,,1,1} A {_0 {u {IJ ,(o,-~ Cl. . ~o ~.o <(;-.1 1<[.1. "lS" 7f '?.f 'U, L,.r, 

It /0 [() 9 -

•r'ZS A /O l() ftJ It,.> ~.l lo;.o Y'_.J) kJ Ll 'tf ?.-) "Zf _lit 'L_i 

_f> (0 u II> 

1> ~ 10 Ul ., i-(p.5 I c.,'{ tf/1 K.iJ I(.\ (tL 't) 1-( ""t.5 1.-v "1-~ 

b tO u l c) ' 
¥ 

_5L) It /0 (o tO to.) S;'t .. '{If '!JJ Y·'t f:,} "2f t I 'l.f -u_ tZ(.. 

I{ {O {6 1 
. I 

f(J} A {ll q <l ; (.,J s /\ c;.o !~I ¥: .~ 'l,.l.t 1.[ 1.·! 'r ]J __]1_ 

I} lfl tO q 

Recorded Bv: 1'-r.r- k _fk. Atrr- k- I~ 11\M -~ ~ lur ~ br ~ k>J 
,, J 

~ ' 
J 



BIOLOGICAL MONITORING , INC. 

Toxicity Test Procedure Check Sheef Page of __ _ 

Test I.D. #: rJ/JfJ (J' ').,q~;;- ..-q Test containers used: @a Jwf... fP Specify below no. milliliters (mLs) of diluent and 

No. of replicates per concentration: __ --:...z. _________ _ 
effluent measured out per concentration in this test: 

Are all test chambers properly labeled? _ _,· V',__ ________ _ 
Concentration Diluent 

Specify vessel type and volume used to measure and deliver effluent 

and diluent to test chambers: 

graduated cylinder (s):/4 ~ {c}IJ~t. pipet (s) :. ______ _ 

volumetric flask (s): other---------

~ - mg/L 

0 
(o.Z-S 
rz.._s 
~> 
~~ 
/tf?J . 

Other 

/()~ 

· -;;.J ... Jc.-L 1a-rr~ · 

I 

' ..J- ·. 

0 

Specify ma~rial (s) used to place 'test organisms into test chambers:__:'-"':.::_~:......;:· ~ttf&!!~~fP-<·~,::.=:::A-l-________ _ 

Total Chlorine of sample upon arrival (mgiL): __ t.-#_.:..1 __________ _ 

Total Chlorine of sample after dechlorination (mg/L): --'-{'1,...1:~'""---------­

Pretest treatment for organisms: __.N~H~b~l---------------

· Exposure Chamber O'M.. Feeding schedule 

Total vessel capacity: IJIIV ... f.. Pretest feeding: ---------

Test solution volume: C(~ fh. '- Not fed: ------------

Water Depth Constant: V Fed daily: _,Z.<O,Cx'-----,------

Cyclic: Fed irregularly (describe} ------

Type of food: (,.;:. { ..;{9 k...."?. 

Aeration 

Pretest:----,.------
None: ~ 

Slow: (bubbles/min) 

Moderate:-=-------­

Vigorous:--------
Beginning: (hour) 

Effluent Total 

0 . [07:n:J 

,?.J 

. rtf 

1t"i) 

~ 
{(J(JT) ---:r::. 

Screened Animal Enclosures 
Not used: _.- · 

Used:---------­
Photoperiod: 
8h/16h: ...__--

Other: 

Coo~~~~N~~~~~s~~~~~~~u~~~\~-------------------~--
-----------­

Methods of randomization employed: -~L...::>!;ll~.Jbo::=.::*'!.:..-------------------___;,---------------
--

Comments: -&.,.,~Ct. 141 L'kv~ 1. 2 5 pJ. ,J W LL JA 'BJuu¥"'7,-.r , : .r .. ,.& ep,nd.JJ {e¥ J, '4<-

I .. . • ··' 



1300 Blue Spruce Drlve, Suite C 

Fort CoDlns, Colorado 80524 

o.9oo 

0.750 --
0...... 0.600 "-. u y 

~ 0.450 

0.300 

0.150 

0.000 

~ ~ 
~ 

~ ..., ..., 

Toll Free: ~00/331-5916 

Tel: 970/484-5091 Fax: 970/484-2514 

REFERENCE TOXICANT LC50 

Amerlcamysls bahla 

96 Hour Acute Data 

~ --
..¥' . "'... ~ /~ 

_. 
...... . "-. -/ 

~1"0 

~ 

i i ~ ~ ~ 
..... ..... ..... 

~ 9 ~ ~ ~ >-
::ll J; ~ nl CD 

CQ a. Ill 

< 0 z ..., u.. :::i < :i 

1-+-LCSO -+-Avg LCSO __ ,..2sLdev. ~-2$t.dev.l 

98 HOUR ACUTE TOXICITY DATA FOR 

Americamysls bah/a · 

Date LC50 95% Confidence AVG.LC50 Mettiod +2std ·2std 

(giL KCI) (upper) (lower) (giL KCI) 

Dec06 0.564 0.632 0.504 0.488 SPKR 0.741 0.235 

Jan 07 0.382 0.423 0.344 0.474 PROBIT 0.720 0.229 

Feb07 0.360 0.375 0.346 0.474 SPKR 0.721 0.226 

Mar07 0.595 0.657 0.539 0.467 SPKR 0.695 0.239 

Apr07 0.500 0.564 0.443 0.473 SPKR 0.698 0.248 

May07 0.531 0.599 0.471 0,468 SPKR 0.682 0.254 

Aquatic BioSystems, Inc. • Quality Research Organisms 



~LITY 
Industrial Major 10/1212005 co TH OF VIRGINIA . 

oM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 
Piedmont Regional Office 

JUL 1 3 Z007 VA0003867 II 001 

ADDRESS PO Box 17 5 

4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

FACILITY PRO MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEARj MD I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM lQZl 06101 ITOI07 k:Tk 130 BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

OF 

I I 
EX. ANALYSIS TYPE 

. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ... .. 

001 FLOW REPORTD 3. J6J.. L/.'J..SLf 1'1G-D 
............ *****'**** ....... ., . (21 COr.J/ ESI 

REQRMNT NL NL MGD ............. ********* ............. CONT EST 

002 PH I REPORTD 
.............. ****••••• 7..7 * .............. 8· I :)U ~ o.D!vv GrAB 

REQRMNT .......... .......... 6.0 . ........... 9.0 su 30/W GRAB 

I 003 BODS REPORTD '-10~·~ 805.} ltG/o *'******'** **1t****** •....•... () 3D/t.J ()..'-/ fl (_ 
I 
I 

REQRMNT 1700 3100 KG/D ••••••••• ~········ 
...... to ...... 3D/W 24HC 

004 TSS I REPORTD _d-16-L . 4J.J.9 tr&/D ............... ........... ............ a 3Dlw ;).41/C. 

REQRMNT 650 1600 KG/D .............. ............. ............. 30/W 24HC 

005 CL2, TOTAL REPORTD ********* .............. '*'****'**'*it' IVA NA 

- REQRMNT ........... ••••••••• ............. 580 1200 UG/L 1/0AY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD ,, ~ ********* 1\G/O .......... 0·5 *•••••••* MG-/1-.. ¢ 1/W ~'-/tiC 

P) REQRMNT 23 ********* KG/D 'lf't''t'****** 2.0 **'***'*""*• MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD <63.;}... ********* KG/D '~~~******'** f!, '7 ............ /"16- /L rlf l/w C!tLC 

N) REQRMNT NL ********* KG/D ***'*'***"*• ~L 
.. .,.. ........ MG/L 1/W CALC 

018 CYANIDE, TOTAL (AS REPORTD ********* ********* 
........... L.. G,L ./-..G,L U6-/t.. 91 ;l_J;v) G-RilB 

I 

em REQRMNT ********* '********* ............ 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

--·- ___________________ ..., ____ ... ·------···-·· "" .. - ' .. - .. - -·- - · - ·-- .. --·---·----- ··-
Jl 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

00~1./;3 
FICATENO. 

TELEPHONE 

DATE 

(f7 la7 {jij 
YEAR MO. DAY 

('Y7 !()7 0'=· 
YEAR I MO. DAY 



~ COMMONWEALTH OF VIRGINIA Industrial Major 10/12/2005 ' 

~ERMITTEE NAMEJADDRESS(INCLUDE ·R·E (~E\'JE PARTMENT OF ENVIRONMENTAL QUALITY 

=ACILITY NAME/LOCATION IF DIFFERENT) ·: ·· ,...., V . NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM(NPDES} DEPT. OF ENVIRONMENTAL QUALITY 

jUl 1 J 1.0\ll DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

'lAME Omega Protein - Reedville 
Piedmont Regional Office 

VA0003867 I I 001 

~DDRESS PO Box 175 p R 0 PERMIT NUMBER I DISCHARGE NUMBER 

4949-A Cox Road 

Reedvi lle VA 22539 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR I MOl OAY_I I YEAR I MO I DAY 

FROM 07 10 h IO I ITOlO 7 1061 • .30 NOTE; :~:g::~~~P~I~~~~~:~~~J_RUCTIONS 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

039 AMMONIA, AS N I REPORTD ***'****** •••****** ********* S.8 7- 3 MG-/J- eJ i/M J.Jj.f}C. 

REQRMNT ********'*" ********* ****•**** NL NL MG/L 2/M 24HC 

068 TKN (N-KJEL) REPORTD 6 d. I I *****'**** rrt./i:> **** .. '!\* .. * 8.5 ............ 1'1G/L 0 J/w J.L/JK_ 

REQRMNT ' NL ............ '***** .... ** NL ********* 

080 TEMPERATURE, WATER REPORTD ********* ****'***** *****'**** *****'*'**'* tflf.J.... 
(DEG. C) REQRMNT .......... .......... .............. ••••••••• 50 

389 NITRITE+NITRATE- REPORTD I • J 
.......... t\6/D 

........... o .. cl. 
.......... 

N,TOTAL REQRMNT NL ........... KG/D .......... NL ••••••••• 

500 OIL & GREASE I REPORTD 6<t-? 80·5 tr6-/D 
.......... .......... . ............ 

REQRMNT 370 680 KG/D ...... .,.. .. .......... ............. 

791 NITROGEN, TOTAL (AS REPORTD ***'****** 1'390 trG-IM .......... ........... ........... 

N) (MONTHLY LOAD) REQRMNT ••••••••• NL KG/MO ***•***'** .......... **•****** 

792 NITROGEN, TOTAL (AS REPORTD ********* 
......... ····•*••• . ......... 

I N) (CALENDAR YEAR) REORMNT ***'****** NL KG/YR .......... ........... ••••••••• 

I 793 PHOSPHORUS, TOTAL (AS REPORTD ........... 3cr.7 J /\6-/m 
.. ........... . ........... ............... 

P) (MONTHLY LOAD) REORMNT **"****'*** NL KG/MO ............. ................ ............... * 

I 
AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. -- ···-·- ·- - ·-·· ,_ .. , ... --... -- , .. _ ...... --· - -··· ---·-.......... -

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

01\J e.. 
TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

TO 1\SSURE THIIT QUALIFIED PERSONN8L PROPRRLY GATHER AND EVALUATE THE INI"'RMATION 

SUBMITTED. BAS EO ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAClE THE SYSTEM OR 

OPERATOR IN RESPONSIBLE CHARGE 

MG/L 1/W 24HC I 
c. 0 I/() l:rs 

I 

I 

c 1/DAY IS I 
J")(j.. 7L ~ I /'vJ 'b1LfHC 
MG/L 1/W 24HC 

t21 3D)w 6RAB i 
30/W GRAB I 

0 I /1'1 CI\L-C.. i 1/M CALC 

1/YR CALC 

q) I /(f) c.ALC 
1/M CALC 1 

DATE 

19 1/004-L/0. 
CERTIFICATE NO. 

TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHERING THE INFORHATION, THE lNFORMATlON -...----f---c:-----..... __,,-,--,-;t---7f----:r---.~--~+=:-~-:-r-:--=-;-;--:-:-
;+------,,--,--:;:--j 

SUBMITTED IS TO THE BEST OF MY IQIOHLEDGPJ AND BELIEF TRUE, ACCURATE AND COMPLETE , 
tr'f·'/-S3 ·'f.JJ I 0'"7 

I AM 1\WARE THAT THERE JI.RE SIGHIFICIINT PENALTIES FOR SUBMITTING FALSE INFORMATIONI.j..ijz....!:::!:~k:::~~'f..I.~~~:..!:..!..!
_-J.t;..4""C:::::.!:::!::.:::.C7-.!..::L--~~~--f--

----------+~~,:_--f::::::.....:.
_f::_=--t 

INCLUDING TH£ pOSSIBILITY OP FINE AND IMPRISONHBNT FOR KNOWDlQ VIOLATIONS . SB£ 18 

YEAR 

u.s . c . ' 1001 ~'aND lJ U,S.C, " 1319. (Penalt.ies unde.r t.hese at.atutea may include 

fines up to $10,000 and/or maximum imprisonment at: between 6 montha and S yeZtrs.) 



::RMilTEE NAMEIADORESS(INCLUDE 
II.CILITY NAME/LOCATION IF DIFFERENT) 

AME Omega Protein - Reedville 

ODRESS PO Box 175 

Reedville 

AGILITY 610 Menhaden Rd 
OCATION 

PARAMETER 

795 ORTHOPHOSPHATE (AS P) 

805 NITROGEN, TOTAL (AS 

N) (YEAR-TO-DATE) 

VA 22539 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(mn:" 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

............ ••••••••• ********* 

............. l•***'***** . ......... 

............. o,.oK • •••••••• 

.. -.~~ ...... NL ... ........ 
·---····11'** ............ ............ 

.......... ........... . ......... 
********* .......... I ••***'**** 

***'***** .. ............ I ........... 

I 

Industrial Major 10/19/2005 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

1/YR 

M6-7L ¢ 1/w 

******* 

******* 

******* 

I I REORMNT I I I I I I I I I ** ** **. I IIi 
,_OOITIONAL PERMIT REOUIREMEI'(TS OR COMMENTS 

i' 

1-

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 

l CERTIFY UNDER PENALTY DP LAW THAT THIS DDCIJHEJI1' AND ALL A'M'ACHH 

.. J: 

OPERATOR IN RESPONSIBLE CHARGE DATE 

DAY 

TO ASSURE THAT (JOALIP'IED PBRBDNmiL PROPERLY OA'Nfl!ll liND EVAWA'I'E THB INFORMATION 

SUDHITTED. BASED ON H'f INQUIRY OP THE PI!RSON OR PERSONS WHO HIIHAOI! THE SYSTEM OR 

TIIOSI! PERSONS DIRI!C'I'LY RESPONSIBLE P'OR OA'I'III!RIN!I THII IHPOllltiiTION, THE IHPOIII<ATXOI 

SUBHITTED IS TO THE 81!5'1' 01' HY KNOWLI!IXJE NID BELIEF TRUE, ACCURATE AND COMPLETE. 0-· r- k ,// wtr~ ~, .. /. ''Skit:W'~ Ll-5-:3 ~'I/ I '7 ~7 I c/ I 
I AM AWARE THAT THERE ARE SIGNIPICANT PEHII.LTU<S POR SUBHITTINCI FALSE IHI'OI!WoTION ~/./1<./.fti!f,f .;}t ~¢iff'V • T '7--' o~ 

INCWDING THE POSSIBILI1'Y 01' PINE N1D IHPRISONHI!H'I' FOR KHOWINCI VIOLIINOOS , SEE ~8 

u.s.c . £ 1001 AND ll u.s.c. (.. 1319. (Penaltl.e• und•r th•110 atatute• ~y includa 

Una.t up c.o $10,000 ond/or maximum 1JIIprlao0Jnllnt ot batw••n 6 month• and S years.) 



COMMONWEALTH OF VIRGINIA Industrial Major 05/24/2007 

::RMITTEE NAME/ADDRESS(INCLUDE \\lEO DEPARTMENT OF ENVIRONMENTAL QUALITY 

\CILITY ~AMEJLOCATION IF DIFFERENT) RECE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUAI,ITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

A. ME Omega Protein - Reedville JUL 1 3 zmn I L 
Piedmont Regional Office 

DDRESS PO Box 175 

VA000386'1 002 4949-A Cox Road 
: 

Reedville VA 22539 pRO PERMIT NUMBER II DISCHARGE NUMBER 
I 

1\CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

:>CATION 610 Menhaden Rd YEAR! MO I DAY I I YEAR I MO I DAY 
I 

NOTE: =~::~~~p~~~~~~~~~~~~.RUCTIONS I 

FROM C? 106 _1 <1 l j TOL07 IOfo iC!J 
FREQUENCY 

I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

.I l 
EX. ANALYSIS TYPE I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORT[? 0"';1.3~ Q.J7? MGD ···-**"'** ............ ********* t;1 CONT Nelt ~ 

REQRMNT NL NL MGD *****'*"*** .................. ********* CONT MEAS 

002 PH · REPORTD *******'** ***•***** 7-'8 
............ 8ro .J3 6U r.i d.Dlw Gfl.A-& 

REQRMNT ****'*'**** ............... 6.0 ................ 9.0 su 20/W GRAB 

003 BODS REPORTD 6-S 10~ I trG-/1) ..~r-.-.:r ... *••• '~~'*"''**+fl',fr"'t **•*'**'*•* (J d.IM IJ.LJ tiC 
REQRMNT 470 840 KG/D lll'"f1r**••tr . ........ * ... .............. 2/M 24HC 

004 TSS I REPORTD S~!i q.4 l"'CC./1) 
.............. 'kil'lrt1t*'lll'**'* ***'*"'**** ¢ J-/1'1 1~'7'/fC 

REQRMNT 160 410 KG/D • ., .... **** •*******'* '********* 2/M 24HC 

006 COLIFORM, FECAL I REPORTD 
********* ********* •••*****• /~d-. 

••....•.. N /CMJ.. c1J 1/"VJ 6-RA5 

REQRMNT ******'*** ******'*** ·~·****** NL .......... N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD ~-- ? *****"*""* tr:G/CJ ..... - ............. 
3~i 

.,.. .......... .,. 1'1er It.. d 1 /w l,)..l.f tiC 

P} REQRMNT NL •******** KG/D ... ~ ............. Nl. ......... MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD r8 ... 8 ********* 1'\:G/D ............. d..J.. '1 . . ., ........ 1'16-/l .. ¢ d./fV) CltLC 

N) REQRMNT NL ********* KG/0 ••*'**** ... ~L 
.......... MG/L 2/M CALC 

039 ~~NIA, AS ~ REPORTD ********* *******'** *"'******* !_if.<j /7.5 1'1G/L ¢ J.iJVJ IJ.ll tiC I 

REQRMNT ********* .,.. ........ T1t'f1Tw**** 3 8 45 MG/L 2/M 24HC 
I 

ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-

BYPASSES 
AND 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

OVERFLOWS 
I 00 L./'-/6"3 6)7 07 o6 

YEAR MO. DAY 

ro ASSURE THAT QUALIFIED PEKSONHBI. PROPERLY' GATHER AND EVALUATB THE INFORMATION 

SUBMITTED . BASED ON MY INQUIRY Of' TNS: PERSON OR PERSONS WHO HANAGE THE SYSTEM OR 

rHOS& PERSONS DIRECTLY RESPOIISIBLE FOR GATHERING THE INFORMATION, THE lNf"'RMATlON 

SUBMITTIID IS TO T,IIE BEST OF NY KNOIILEOOE IIHD BELIEf' TRUE, ACCURATE AHD COOPLETS. i ·tfOd ·'IJ...I/ r 7 07 v 
1 AM AWAAE TKA.T THERE ME SIGNI FXCA.NT PENALTIES FOR. SUBMITTING FALSE INF'ORMATIOtf 

iNCLUDING TH.E POSSIBILITY OF FINE AND IMPRISONMENT FOR ICNOlfiNC VIOLATIONS. SEE 1! 

:l.S.C, & 1001 AND JJ o.s.c. "- 1319. (Penaltiee under these atatute• may include 

YEAR MO. DAY 

fine.e up ~o $10.000 and/or maximum impriaonm•nt of be:tween & montha emS 5 yeara.) 



COMMONWEALTH OF VIRGINIA Industrial Major 05124/2007 

qMITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

:;ILJTY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

ME Omega Protein - Reedville ll 002 

Piedmont Regional Office 

VA0003B6? 4949-A Cox Road 

DRESS PO Box 175 I DISCHARGE NUMBER 

Reedville VA 22539 PERMIT NUMBER 

CILJTY 
MONITORING PERIOD 

Glen Allen VA 23060 

CATION 610 Menhaden Rd YEART MO I DAY I I YEAR T MO I OAY NOTE: READ PERMIT ANO GENERALINl;TRUCTIONS I 

10710/J; 101 1Tolo7 Jot; IL~O 
BEFORE COMPLETING lliiB FORM. 

. . . - FROM 

'ARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

>68 TKN {N-KJEL) REPORTD /? .. ;)... *•******* 

REQRMNT NL '!\**'•***** 

JBO TEMPERATURE, WATER REPORTD **"******* *•••*•*** 

{DEG. C) REQRMNT ... ,.. ... ,_. ********* 

140 ENTEROCOCCI REPORTD ******•** **""**'*'**"" 

REQRMNT *********' ********* 

379 TOXICITY, FINAL, REPORTD .............. ********* 

ACUTE REQRMNT ********* ********• 

389 NITRITE+NITRATE- REPORTD / .. 7 '********* 

N,TOTAL REQRMNT NL *****'**** 

500 OIL & GREASE REPORTD 3 .. 7 S:3 
REQRMNT 25 46 

791 NITROGEN, TOTAL (AS I REPORTD 
*******•* 3;).0 

N) (MONTHLY LOAD) REQRMNT ********* NL 

792 NITROGEN, TOTAL {AS REPORTD ********* 

N) {CALENDAR YEAR) REQRMNT ********* NL 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

NoNe-. 
I CERTIFY UNDER PENALTY OP LAW THA.T THIS DOCUMBHT AND ALL IITI'II~ 

TO IISSURE THAT QUALIFIED PERSONNEL PROPERLY OATIIER AND EVALUATE THii: INFORMATIOfl 

Sli!IMIITED. BASED ON MY lii()IIIRY OP Til& PERSON OR PSRSONS WHO MAHAOB THE SYSTEM OR 

I 

QUALITY OR CONCENTRATION NO. 
I FREQUENCY SAMPLE 

OF 

UNITS I 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 
I 

tt67D ,, .... ., ............ d.O- Cf *'*******'* N~/L d I)W J..'t tiL. 

KG/D ................ /1: .. + ... IlL ••*1r****'* MG/L 1/W 24HC 

.- .... ..... .. ~ d,S.O J-7. 9 c. 1¢ ).D/W rs 
**"** .... .... NL NL c 2D/W IS 

............... * doo 11***.****" N/C:.ML. ¢ 1/W GHflB 

*-lr*'***** ... NL ••••••••• N/CML 1/W GRAB 

............... . .............. <J.O TU-A (l5 J /31'1 J.l.j ji c. 
............... ---········ 14 TU-A l/3M 24HC 

tcG-/0. ..... 11(' .......... ~.0 
.. .............. l"t6- I L a 1/W a-41-lc_ 

KG/D ............... """* I'lL .............. MG/L 1/W 24HC 

r\G/D "*"***•'~~"* 
..... ., ....... . ............. ¢ J./t'1 6:'RA 6 

KG/0 ........... ,. •"'******* .............. 2/M GRAB 

KG/1'1 ............ •***'***** *******'** ¢ J//'1 CIU-C.. 

KG/MO ................ . ......... . ........... 1/M CALC 

**'k****1t* **•****** .......... I 

KG/YR ........ ., ... .......... ...... *****•••• 1/YR CALC I 

OPERATOR IN RESPONSIBLE CHARGE 

u ootf'-16 3 

TELEPHONE 

THOSE PERSONS DIRECTLY R£SPOHSIBLE FOR OATH&RING THE lNFORMA.TIOfl, TilE INFORMAl'IONt • 
~ 

I I 
SUBMITTCD IS TO THE BEST OF MY KNO>ILECOE AHO BELIEF TRUE. ACCURATE AND COMPLETE. • -:-- • 

• • • • 

i 11M """"li: THAT THERE AAE SIGNIPICr.NT PENALTIES FOR SUBMITTING FilLS£ INFORMIITION . ;htl1twd..l;t?it <.}( trl2hdh;h<UJ>tJl/ ·'I..S3· 4JJ 107 I 07j o( 

INCLUDING THE POSSIULITY OP FINE AND IMPRISONMENT FOR KNOIIING VIOLATIONS . SEE lO 

u.s.c::. '- 1001 AND 3J u.s.c. '- 131,, (Penalt.ie• \miSer theee stetu~ea may include 

t.inee up t.o $10,000 a.nd/or maximum impriiiOhment o( between G monthe and 5 yru1re.) 

YEAR MO. I DAY 



UALITY 
Industrial Major 05/24/2007 

COMMONWEALTH OF VIRGINIA 

ITEM(NPOES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

-lAME Omega Protein - Reedville J I 002 

Piedmont Regional Office 

~DDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedvi lle VA 22539 PERMIT NUMBER j DISCHARGE NUMBER 

=ACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR[ MO j OAYj I YEAR I MO I DAY NOTE· READ PERMIT AND GENERAL INSTRUCTIONS 

FROM c? 1 o tti 10' 1 To 1 o 7 ~)t 1 ao ' BEFORE COMPLETING TliiS FORM. 

0 • ~ ~ . 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

793.PHOSPHORUS, TOTAL (AS REPORTD ********* 47· 'l tr.G/M 
............. 4- ... .. ............ ....... _ ........ ¢ 1 Jr1 C.JI L.. c. 

P) (MONTHLY LOAD) REQRMNT •******** ' NL KG/MO •**"'***'~'~''*' •""'*****•• ............. 1111 1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD 
............ ...... * .......... ................... . .......... 

P) (CALENDAR YEAR) REQRMNT **'******* NL KG/YR *'***""' .. *** "'*******"' ***~~"***•* 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD ci.3 ********* tr6/D ****** • .,..* CA .7 ............ /'16/L ~ J /_w ~4HC 

REQRMNT NL *'~'***"*** KG/D If***•*•** l'o!L ........... MG/L 1/W 24HC 

805 NITROGEN, TOTAL (AS REPORTD *'******** 3b7-3 rr.'.jy '**~*•w••* '*'******'** ********' ... (2J 1/1'1 CftLC. 

N) (YEAR-TO-DATE) REQRMNT ********* NL KG/YR •••*""*'~'~'** 
........... ********* 1 /M. CALC 

806 PHOSPHORUS, TOTAL (AS REPORTD *·******** 6S .. 0 1-rG-/r 
........ ~**'~ *'*****'** **'**'t**** 1<21 t/t"l CALL 

P) (YEAR-TO-DATE) REORMNT .......... NL KG/YR *****"*** .. .......... **•""····· 1/M CALC 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND 
OVERFLOWS Ne__ 

CJ7 00 
MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND £VALUAr& 'I'IIfl INFORHATIOH 

SUSI1ITI'ED. BASED ON HY INQUIRY OP THB PERSON OR PERSOIIS HHO HAIIAOE 'I'll£ SlCSTEH OR 

THOSE PERSONS DIRBCTLY RESPONSIBLE FOR GATHERING Til£ INFORMATION, THE lNFORHAUON 

SUBMlTl'ED IS TO THE BEST OF HY XNotfLBDGE AND .IJELI&F TRUE. ACCURATS AND COMPLETE. 
]/tJ.k'J\ 

07 oG 
I AM AWAAE THAT TilERS AAE SICNUICANT PENAJ.TIES FOR SUBMITTING FALSE INf'ORHATION, 

INCLUDING THE POSS.IBI"LITY' OF FlKB MD IMPJtiSOHMBNT FOR KNOI'tlNO VIOJ..-.TIONS , SEE 18 
YEAR MO. DAY 

U.S.C . t. 1001 AND Jl U.s . c . 1.; 1319. IPenaltie• under thcae •tatute• may include 

fine• up to $10, 000 and/or maximuot imprieonment of bet we. en C tnonth• and S year a . ) 

---- -------



GUMMUNVVt:AL I M Ur VIM\..:111'111-\ 

~AME Omega Protein - Reedville 

~DDRESS PO Sox 175 
VA00039n7 II 003 I 

Reedville VA 22539 PERMIT NUMBER I l DISCHARGE NUMBER 

=AGILITY 
MONITORING PERIOD 

_OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY 

FROM Ill 710" IOJ ITOI 0 7 tJ' I 60 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

~--·~** 
001 FLOW REPORTD 

...... .-. .......... "***'*'**"* 
I r< 

REORMNT NL NL MGD •****'**** \ ***?:-\· ~ ........ / 

002 PH REPORTD '********* ********* - ~ 
"*'\* lr-r- ••• ~~ 

~ 

REQRMNT ••••••••• **'****** \ ' 61 .~ .,_,... ·····~ 9.0 

003 BOD5 REPOR"T:D \ -t• • ....;-•••• ~······ ******•*• 
........... 

REQRMNT 4300 \\7700 
'\ K~~v ·~· ********* ********* 

004 TSS REPORTD \ () ~ .........
. ********* ********* 

REQRMNT llO 28~ / .,....KG/D ........... ••••••••• **'**'*'**** 

007 DO REPORTD ********* ···~· 
********* 

REQRMNT ********* ....... ,. NL ~ ********* 

012 PHOSPHORUS, TOTAL (AS REPORTD ********* ........... *'******** 

P) REQRMNT 3.0 ********* KG/D ***•***** 2.0 ********* 

013 NITROGEN, TOTAL (AS REPORTD ******'*** •• ,.. ...... * ********* 

N) REQRMNT NL ............ KG/D ****"'*"*** NL ........... 

039 AMMONIA, AS N REPORTD ********'* ********* .......... 

REORMNT .......... .......... 1' .. **"*.*"' 37 45 
I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- - -- ·- - ---·--~-- - - ~ ..__. -- - ~ - ·-·------·-

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

PREPARED IJNDER MY DIRI!C'I'ION OR SUPERVISION IN ACCORDANCE WITH A SYS'I'DI DESIGNED 

TO ASSURE THo\ 'I' QUAL I FlED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO M!\NI\0£ THE SYSTEM OR 

OPERATOR IN RESPONSIBLE CHARGE 

lnduslrial Maio 10f19/200b 

JUALITY 
) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PeRMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETINO THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

CONT EST 

su 2/M GRAB 

2/M 24HC 

2/M 24HC 

MG/L 1/DAY GRAB 

MG/L 1/W 24HC 

MG/L 1/W CALC 

MG/L 2/M 24HC 

DATE 

13 (.)'1 rc'1 I o 
). YEAR MO. I DAY 

TELEPHONE 

THOSE PERSONS DIREC'I'LY RESPONSIBLE FOR GATHI!RINO THE INFORMATION, THE lHPORMII~ONl • . • 1 
1 

1,..;7106 
SUBMITTED IS TO THE BEST OP MY KNOWLEOOE AND BELIEP TRUE, ACCURATE AND COH PLel'E. 

'• ·-7 

I MO. DAY 
r ""~wARE TKAT THERE liRE sraNrPrcANr PDIALTIES roR suBHIT'l'ING nLsH rm>oRM~~TrOt{.pt/~ MZ1f4t:v• u'{ t I lt'/VE.8?f.?N ~ '-;jOO 1 a '-' • '-- ·-- · IV ' I ~ 
II>ICLUDINO THE POSSIBILXTY OP FlHE AND IHPRISONMONI' FOR I<NOWXNG VIOLJITIONS, SEE 18 

-" - -

U.S.C. '" 1001 AND 33 U.S.C . 5. 1319 . (Penalti•• und•r the•• atat.utea m.ay include 

f.lnaa up to ~10,000 and/or max1rnun. Jmpriaonment ot. between 6 monthe and 5 yearJJ. • 

YEAR 

I 
j 

I 
I 
1 
I 
I 

l 

I~ 
I 

' 

I 
[ 
I 
I 
I 
I 
I 
! 

i 
I 
r 
; 

I! 



'ERMITTEE NAMEIADDRESS(INCLUDE 

=AGILITY NAME/LOCATION IF DIFFERENT) 

~AME Omega Protein - Reedville 

~DDRESS PO Box 175 

Reedville VA 

=ACIUTY 
_QCATION 610 Menhaden Rd 

22539 

\.,;UIVIIVIUI'IIVVt:J.\L.I n ur van~o:~u'tll"'l 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

ll 003 VA0003867 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM I0?~1ollTolo7 ~ 130 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 TKN (N-KJEL) REPORTD ........... ********* ********* 

REQAMNT NL ........• KG/D ........... NL ********* 

080 TEMPERATURE, WATER REPORTD ............ *******•• ........... 
J 

(DEG. C) REQRMNT ••••••••• • •••••••• I~ ********* INJ. /'1 ( ~ 

389 NITRITE+NITRATE- REPORTD ;•******'* I ) **~**( '/1 v ~ 
N,TOTAL REQRMNT NL '1 

,-......... KG/D j **~-*** ~ 
v. ••••••• 

442 COPPER, DISSOLVED AEPORTD ********!\" 1/•*rf*"* IJ ~ 
(UG/L AS CU) REQAMNT • **. **"' 1* \; • • \.....4.,. •• * ..,...,.,-- --- *"''*jrlfr**** NL NL 

500 OIL & GREASE REPOATD I ----REQRMNT 430 ~ 7,80 

791 NITROGEN, TOTAL (AS REPORTD *****""**• 

N) (MONTHLY LOAD) REQRMNT ••••••••• NL 

792 NITROGEN, TOTAL (AS REPOATD ********"" 

Nl {CALENDAR YEAR) REQRMNT ********* NL 

793 PHOSPHORUS, TOTAL (AS REPORTD ********* 

P) (MONTHLY LOAD) REQRMNT ill•••••t~•• NL 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- ------
BYPASSES 

AND 
OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CERTIFY UNDER PENALTY OF Ll\W Tlll\T THZS DOCUMENT AI'ID llt.Lo 11'1"1'1\Cl 

TO ASSUR~ TH.\T QUI.LIPIED PERSONNEL PROPERLY GATtiER AND EVALUATE THE INFORMATION 

SUBHIT1'ED. BASED ON MY INQUIRY OF THE PI!IISON OR PERSONS WHO I<ANI\GE THE SYSTEM OR 

If* .......... ........... .. ........ 
KG/D .......... ** •******** *'1\'······11: 

........... .. ........ . ......... 
KG/MO ........... ****'***** *****'**** 

••••***** ********* ********* 

KG/YR ***'*1r*'*** ********* ••••••••• 
............ ... ......... '********'* 

KG/MO ........... _ ••~:•••••• 
........... 

OPERATOR IN RESPONSIBLE CHARGE 

lndustnal Maror lU/1\1/~UUO 

1: 
I I 

DEPT. OF ENVIRONMENTAL QUALITY 
. (REGIONAL OFFICE) 

Piedmont Regional Office i 
4949-1\ Cox Road 

I 
I 

! 
Glen 1\llen VA 23060 i 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

t UNITS 
EX. ANALYSIS TYPE 

MG/L 1/W 24HC I 

c l/DAY 
I 

IS I 
MG/L 1/W 24HC I 

I 
I 

UG/L 1/M GRAB ! 
~ 

2/M GRAB 
11 

I 

1/M CALC I 

' i 1/YR CALC I 
i 

1/M CALC i 
I 

DATE 

l '1/0(Jtf 
DAY 

TELEPHONE 

THOSE PERSONS DIRECTLY RESl'Ol!SIBLI5 FOR GATHERING THE INPORMIITZON, THE tNPORMI\TlONiro--f--"'7'-----..... -~-T'---,rf---/f---"Jt----;,C..t---:r.rl---
-:--:-=---;-::-;-;-;!-----,--=:-r-'?:-f 

S\IBHIT1'ED IS TO THE BEST OP HY !QoiOWI.EOOI!: AI'ID BELIEP' TRU!:. IICCURI\TI! AI'ID COHPLE'l'B . 
L/ I '6~$ ·1.21 I 

I l\M AWARE Tlll\T THERE ARE SIGNUICI\NT PDII\LTIES FOR SUBMITTING PI\LSE li>IFDRMl\1'1 l;•j,.:tJiok!.:j~~-=-$f:t::!.!.~!!..,!._!..:!.,_~~~lt£.~~!:t;::.,C~~!!J~~"7e:!::.:!-t=!-...::_:~-
'.:_'~-....;;----+,;::;:;_.L..--1P~..;_-+..::;---t 

INCLUDING THE l'OSSIBILITY 01' I'ZNE 11>10 IHPRISONHI!Nl' FOR I<NOWING VIOLI\TIONS. SEE 1 

U.s.c. ' 1001 AND 3l U~S.C . & ll19 . (Penaltie• under these a:t.Gtutes may include 

fines up to $10,000 and/or rne)limum impr~sonment of between 6 month• lind S yeara.} 



EAMITTEE NAMEIADDRESS(INCLUDE 

AGILITY NAME/LOCATION IF DIFFERENT) 

lAME Omega Protein - Reedville 

1DDRESS PO Box 175 

Reedville 

:AGILITY 610 Menhaden Rd 
.OCATION 

PARAMETER 

805 NITROGEN, TOTAL (AS 

N) !YEAR-TO-DATE) 

VA 22539 

REPORTD 

~UIVIIVIUI'\IVVC.AL.In ur VIMUII'fll'\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 003 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

I YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 67 "'' 0/ TO 07 0,. 3IJ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

Industrial MaJor lU/lli/LUUO 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 I 
NOTE· READ PERMIT AND GENERAL INSTRUCTIONS II 

• BEFORE COMPLEnNG THIS FORM. 

NO. 
E~ 

I I REQRMNTI I I I I I I I !***' I -'II 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

__!! 

·-------------------------·
-.. · 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

TO 1.SSURE: THAT QUALIFIED PERSONNEL. PROPERLY OATliER 1JIID I!:VALUATE THE INFORMATION 

SUBMITTED. B!ISED ON MY INQUIRY OF THE PERSON OR PERSONS WHO HIIN!IOE THE SYSTD! OR 

OPERATOR IN RESPONSIBLE CHARGE DATE 

7 

TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR 01\.THERINO THE INI'ORHAT~ON. tHE INI'ORHATIO~ I 
~ ~ ~ 

I I 
SUBMITTED IS 1'0 THE BEST Of" MY KNOWLEOOE: AND BELIEF TRUE, ~CCURATE AND COMPLI!TE. ~ . .,_ .,.' / ....: • ... ... ',;2..} ) _, 

I !IH AW!IRE THAT THI!RE ARE SIONII'ICANT PENII.LTIES FOR SUBMITTING FALSe I NFORHATrON ~d.c.ttvt4,.,tt Jt" Tr~tK;*~~?o'f 'IS~ 4, I C 7 $)7 jo(; 
INCLUDING TilE POSSIBII.ITV OF FIN!!: liND INPRISONHENI' FOR KNOWING 1/IOL/'.TIONS. SEE 18 

U.S.C. & 1001 AND ll U.s.c. & 1319. (Pema.ltiea under thaae statutes may include 

finee up to $10,000 and/or maJ\imum impriaonrnent of between 6 months and 5 yeara.) 

YEAR MO. I DAY 



lJALITY 
Industrial Major 10/19/2005 I 

;TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) ! 

COMMONWEALTH OF VIHuiNIA 

lAME Omega Protein - Reedville I I. 995 
Piedmont Regional Office l 

,DDRESS PO Box 175 

VA0003B61 4949-A Cox Road 

l r DISCHARGE NUMBER 

i 

Reedville VA 22539 PERMIT NUMBER 
I 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 

.OCATION 610 Menhaden Rd 

I 

YEAR I M01 OAYl YEAR T Ma-r DAY 

I 

NOTE: READ PERMrr AND GENERAL INSTRUCTIONS I 
FROM 0 7106 101 ITO 0? trG 100 BEFORE COMPL.ETlNG THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTAA TION 
FREQUENCY 

SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD 3. i3 1 '-/ • J IJ,. 1'16-D .... ******'* **'******* ............... (('5 CeNT r;-s r I 
REQRMNT NL NL MG~' ******"*'* • ******** "'***.,..**** CONT EST i 

002 PH REPORTD **••***'** ............ 7 .. g.;>.. **'******* a>. J. Cj 6U 0 so/w 6-RiiB I 
REORMNT *****"*'**" ...•..... 6.0 ••'******* 9.0 su 50/W GRAB 

I 

019 COPPER, TOTAL (AS CU) REPORTD ·~·****"'• .......... '********* 'iJ t-fl U6-/L (i 1/11 JLfiK : 

REQRMNT ······•** .......... •**11'11'**•• NL NL UG/L 1/M 24HC 
. 
I 

OBO TEMPERATURE, WATER REPORTD 
........... 111 ............... ····***"** 3'-1 .. 7 38 .. 9 c. ¢ 1/D "J:"S I 

I 

(DEG. C) REORMNT *•******* ........... *****•*** NL 45 c 
I 

1/DAY IS I 

186 SILVER, TOTAL REPORTD *****'**** 111ir"111'*'*"'*** *'***'*'* .. '** 3.~0 3.d-d UG-jL ¢ I /tvt J..Lf IIC i 

RECOVERABLE REQRMNT ••••••••• . .............. 'Ill"******** I NL NL UG/L 1/M 24HC 

uG- I'- 0 JIM 
I 

44B ZINC, DISSOLVED (AS REPORTD 
.......... ********* * .......... so 60 Cl?.lll3 I 

ZN) (UG/L) REQRMNT ********* ********* 

I 
'********* NL NL UG/L 1/M GRAB 

I 
REPORTD 

I 
I 

REQRMNT 
******* l 

. REPORTD 

i 
! 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-·- -·-

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~D5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENC.ES J 
' ' -"'"" 

OVERFLOWS N(JI\J ~ (]) (ZJ I ~-:l>'l.t/i.'lt1 u If") I (~h:Jtt ~1/~~~£- J./i!f!/A~ Jd:t 7? I /O()lf'/{3 (j7 07 06 
1 CERTIFY UNDER PEJIIALTY OP LAW THAT THIS DCC'"""'DIT AND ALL A1'7AC.mtf.NT-S: WERE: 

TYPED OR PAil-1-TEO NAME - SIGNATURE / CERTIFICATE NO. YEAR MO. DAY 

PREPARED UNDE:R HY DIRECTION OR SUPERVISION IN ACCORDANCE WlTH A SYSTEM DESIGNED 

TO /'.SSURE THAT QU"~II'IED PERSON>IEL. PROPER~Y GATIIER AND EVALU,.TE THE INFORM.\TION 

SUBHITT£0 , B"SED ON HY INQUIRY OF THE PERSON OR PERSONS WHO HAN/'.GE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AU~HORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR G"THEAING THE INI'ORMATION, THE 11lFDRl4ATION 

SUBMITTED IS TO THE B£S1' OF MY KNOWLEOOE: MD BELIBF TRUI!: 1 AcCURATE .ulO COHPLF:rE~~ I'JI'ahri'\\.LJt4i JrltrJJtef!A-J'Jf ./;/£!( }:1- 'tf?d lf· ¥S3 · ~ .21/ o·7 107 o6 
I 1\H AW,.RE TH"T THERE "R£ SIGNIFICANT P~ALTIES f'OR SUBMITTING PIILSE :rNFOf<MATION 

INCLUDING THE POSSIBILITY 01' FINE AND IHPRISOHHDIT I'OR KNOWING VIDL,.TIONS. SEE 18 TYPED OR .PAli-lTED NAME SIGNA TURf! / YEAR MO. DAY 

U.S.C . lo 1001 AND ll U.S.C. ' 1319. (Penalt.ie• under thase atat.ut•a mBy include 

fines up to $10,000 anc1for rMx.lmum 1mpriaonmeot of between 6 month• and 5 year•.) 



~ME Omega Protein - Reedville 

)DRESS PO Box 175 
Reedvi lle VA 22539 

~CILITY 
)CATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

791 NITROGEN, TOTAL (AS I REPORTD 
................ /7i J 

N) (MONTHLY LOAD) REQRMNT ********* NL 

792 NITROGEN, TOTAL (AS REPORTD 

N) (CALENDAR YEAR) REQRMNT .......... NL 

793 PHOSPHORUS, TOTAL (AS I REPORTD 
........... 8?o0 

P) (MONTHLY LOAD) REQRMNT '****'***** NL 

794 PHOSPHORUS, TOTAL (AS I REPORTD 

P) (CALENDAR YEAR) REQRMNT *****'*** NL 

BOS NITROGEN, TOTAL (AS REPORTD ............ a37_9_ 
N) (YEAR-TO-DATE) REQRMNT ............. NL 

806 PHOSPHORUS, TOTAL (AS REPORTD ••••••••• l~S.S 
P) (YEAR-TO-DATE) REQRMNT ............. NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

--~--
-

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

TO ASSURE TH~T QUAL.lFIED PER.SONNSL PROPERLY Q~TH5R AND EVALUATE THE INFORMATION 

SUBMITTED. B ... SGD ON MY INQUIRY OF Til& PGRSON OR PERSONS IIHO MAN ... OE THE SYSTEM DR 

COMMONWEALTH OF VIRGINIA lnduslrial Maj or 1111 ti/ZUU:> 

ENVIRONMENTAL QUALITY 

:REGIONAL OFFICE) 

J I · 
P~eamont Regional Office 

VA0003B67 996 4949-A Cox Road 

PERMIT NUMBER j l DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARj MO I DAY I L YEAR! MO LDAY NOTE: READ PERMIT AHO GENERAL INSTRUCTIONS 

07106 101 !T0[07 [O(; !dO 
BEFORE COMPLETING TtiiS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 

KG-/Ill 
.. .... '11 ......... ***"****"* •*•****•* ¢ I /1'1 C .ftL(_ 

KG/MO ********* ·····11*** *•***""*** 1/M CALC 

.............. ***'**""*** ............ 

KG/YR ****'****"' ********* ********* 1/YR CALC 

tf(./JVJ 
............ ••••••••• ********* ¢ J lt'l CALC.. 

KG/MO *,_ •• .,.,.. ....... ............ .,.. ......... .,.. 1/M CALC 

"*******' ... ., ....... ............. 

KG/YR ............... ••••••••• ••***•*** 1/YR CALC 

rrt-(y ... ........ ******'*** ······*** 0 ) 11'1 CJ\LC.. 

KG/YR . ......... .. ........ • •••••••• 1/M CALC 

tt6-/r ... ~······· 
.......... • •••••••• !/__ J/;1 (.ALC... 

KG/YR **•**••*• .......... ............ 1/M CALC 

******* 

******* 

-- -- ---
~--

OPERATOR IN RESPONSIBLE CHARGE I DATE 

....... 

'7 0'7 o6 
CERTIFICATE NO. I YEAR MO. DAY 

TELEPHONE I 

TIIOSE PERSONS DIRGCTLY RESPONSIBLE FOR GATHERING THE INFORIQTIOH, TH2 INFORHATIONI ' -· • ' 
, 

• -----.-- -

SUBHITI'ED IS TO THE BEST DP' HY I<NOW!.I!DGE IWD BELIEP TRUE, ACCURATS IWD COMPLETE. 

;/ ~ ,.,-~-ll J I I I -9 ·7 
IOZ.l~f 

I AM MIJ\R£ THJ\T TIIER2 1\R£ SIGNIFICl\NT P&NI\LTIBS P'OR SUIIMITI'IN!l FI\LSB INPORMI\TION.f!7../ll/£tf4lf'4f!( I ,Jf'l I IOA?«dP·~ ';llM ru 7 . II..Jv T,<' I I L 

JNCLUDINO THB POSSI&ILITY' OP FINE AND IHPRlSDNHENT FOR JQIONING VIOLATIONS. BEE 1.8 

U.S.C . &. 1001 AND ll U.S.C. lo. lll,. (Penaltle• und•r the•e atatutee may include~ 

tina.a up to ~10,000 end/a" maximum imprieonment ot: bot.ween 6 month• and 5 ye•re.) 

YEAR 

I 



.OMEGA ·e PR.OTEIN .. 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 7-Jun-07 

002 7-Jun-07 

995 7-Jun-07 

6/25/2007 

Time 

10:05 

9:55 

10:10 

DMR REPORTING 
Cockrell Creek 

Ammonia 

Temp (°C) pH (SU) (mgll) Salinity (ppt) 

25.4 

25.7 

25.2 

VA0003867 
Part I 8 4 

8.39 0.873 11 .2 

8.31 0.684 11.6 

8.23 0.878 11.3 

DMR Cockrell Creek- June 2007 Page 1 of 1 



ftOMEGA 
ePROTEINn. DMR REPORTING 

I 
OUTFALLS 

. 

REEDVILLE, VA 

Lagoon 002 Pipe 001 Ditch 995 

Temp Temp Temp 

Date pH degC Flow MGD pH deg C Flow MGD pH deg C Flow MGD 

6/1/2007 no flow - 7.66 34.8 3,323,531 - 8.25 31.6 3,290,625 -

6/2/2007 no flow - 8.00 34.9 1,329,413 - 8.29 33.3 1,316,250 -

6/3/2007 no flow - no flow - no flow -

6/4/2007 no flow - no flow - no flow -
. 

6/5/2007 no flow - no flow - no flow -

6/6/2007 no flow - no flow - no flow -. 

6/7/2007 no flow - no flow - no flow -

6/8/2007 no flow - 7.75 34.6 1,240,785 - 8.05 35.7 1,228,500 -
-

-·--·----
6/9/2007 no flow - 7.99 39.5 1,949,805 8.10 36.1 1,930,500 -

---·-

6/10/2007 no flow - 7.82 38.0 3,013,335 - 8.12 36.0 2,983,500 -

6/11/2007 no flow - no flow - no flow -
-

6/12/2007 7.84 26.4 242,000 - 7.91 36.9 2,392,943 - 8.21 34.5 2,369,250 -
. 

6/13/2007 7.83 22.2 278,000 - 7.99 35.0 4,254,120 - 8.11 35.3 4,212,000 - ----

6/14/2007 7.83 17.2 258,000 - 7.88 36.9 4,254,120 - 8.11 34.6 4,212,000 -

6/15/2007 7.80 22.3 256,000 - 7.92 27.3 3,633,728 - 8.02 26.7 3,597,750 -

6/16/2007 7.75 22.7 251,000 - 7.66 38.4 4,076,865 - 7.84 36.2 4,036,500 -

6/17/2007 no flow - 7.73 37.0 1,240,785 - 7.82 36.1 1,228,500 -

6/18/2007 no flow - no flow - no flow -

6/19/2007 7.75 27.3 269,000 - 8.00 38.7 1,728,236 - 8.19 36.3 1,711,125 -

6/20/2007 7.82 26.4 261,000 - 7.94 40.1 4,076,865 - 8.17 36.0 4,036,500 ------

6/21/2007 7.75 25.0 219,000 - 7.81 36.4 4,254,120 - 7.97 37.0 4,212,000 -

6/22/2007 7.77 25.0 249,000 - 7.87 25.0 3,988,238 - 8.01 25.0 ~.9~8,750_ -
- - -

L__ -
L__ ____ ----- ---

7/3/2007 DMR Outfalls Flow - June 2007 Page 1 of2 



6/23/2007 8.041 24.8 255,000 - 8.07 38.9 4,254,120 - 8.12! 35.01 4,212,000 

6/24/2007 8.18 25.0 254,000 - 8.02 37.8 3,456,473 - 7.991 33.81 3,422,250 

6/25/2007 8.03 25.3 216,000 - no flow - no flow 

6/26/2007 8.02 25.4 110,000 - 7.96 38.6 2,127,060 - 7.94 34.8 2,106,000 

6/27/2007 7.68 27.7 166,000 - 7.92 38.8 4,076,865 - 7.97 35.6 4,036,500 

6/28/2007 7.90 27.5 198,000 - 8.03 42.4 4,254,120 - 8.03 37.3 4,212,000 

6/29/2007 7.90 27.9 243,000 - 7.95 44.2 3,899,610 - 7.86 38.9 3,861,000 

6/30/2007 7.83 27.7 227,000 - 7.90 42.0 2,747,453 - 7.82 37.3 2,720,250 

7/3/2007 DMR Outfalls Flow - June 2007 Page 2 of2 



R M_ Patton Harris Rust & Associates, pc 

H Engineers. SuNeyors. Planners. landscape Architects. 

10712 Ballantraye Drive Suite 308 
T 540 898 2115 

Fredericksburg, VA 22407 
F 540 898 3230 

Omega Protein 
June,2007 

Analysis Date Date Station Results Datemme Analyst Method Detection 

Collected Received (mg/L) Analyzed Limit (mgll) 

Salinity 617/2007 6/8/2007 CC001 11.2 6-8-07 (1335) sse SM 2520 B 1 

(ppt) 617/2007 6/8/2007 CC002 11.6 6-8-07 (1335) sse 
617/2007 6/8/2007 CC995 11.3 6-8-07 (1335) sse 

Total Dissolved 
Zinc 6/9/2007 6/9/2007 995 <50 6/18/2007 WLW SM 3111 B 50 ug/l 

(!Jg/L) 

Silver 6/9/2007 6/9/2007 995 3.19700 6/18/2007 WLW SM 3113 B 1.0 ug/L 

(IJg/L) 

Copper 6/9/2007 6/9/2007 995 41 6/1812007 WLW SM 3111 B 5 IJQIL 

(IJg/L) 

Ammonia 
Nitrogen 617/2007 6/8/2007 CC001 0.873 6-8-07 (1200) WLW EPA350.2 0.1 

617/2007 6/8/2007 CC002 0.684 6-8-07 (1200) WLW 

61712007 6/8/2007 CC995 0.878 6-8-07 (1200) WLW 

6/8/2007 6/8/2007 Discharge 001 4.34 6-11-07 (0930) WLW 

6/13/2007 6/13/2007 Discharge 002 12.3 6-15-07 (0830) WLW 

6/19/2007 6119/2007 Discharge 001 7.3 6/19/07 (1435) WLW 

6/26/2007 6/26/2007 Discharge 002 17.5 6/27/07 (1300) WLW 

TKN 6/3/2007 6/4/2007 RDV 5.49 6-5-07 (0945) WLW 

6/3/2007 6/4/2007 AMP 1.23 6-5-07 (0945) WLW 

6/812007 6/8/2007 Discharge 001 7.00 6-11·07 (0930) WLW 

6/12/2007 6/1312007 Discharge 001 12.6 6-15-07 (0830) WLW 

6/13/2007 6/13/2007 Discharge 002 17.8 6-15-07 (0830) WLW 

6/1912007 6119/2007 Discharge 001 10.1 6119/07 (1435) WLW 

6/1912007 6/1912007 Discharge 002 23.4 6/19/07 (1435) WLW 

6/2612007 6/26/2007 Discharge 001 4.4 6/27/07 (1300) WLW 

6/26/2007 6/26/2007 Discharge 002 21 .4 6127107 (1300) WLW 

Nitrites 6/3/2007 6/4/2007 RDV 1.05 6-4-07 (1335) WLW EPA354.1 0.01 

61312007 6/412007 AMP 0.015 6-4-07 (1335) sse 
61812007 6/8/2007 Discharge 001 0.0456 6-8-07 (1210) sse 
6/1212007 6/13/2007 Discharge 001 <.01 6-13-07 (1315} sse 
6113/2007 6/13/2007 Discharge 002 0.25 6-13-07 (1315) sse 
6/19/2007 6/19/2007 Discharge 001 0.154 6119/07 (1350) sse 
6119/2007 6/19/2007 Discharge 002 0.0182 6/19/07 (1350) sse 
6/26/2007 6126/2007 Discharge 001 0.017 6/26/07 (1300) PB 

6/26/2007 6/26/2007 Discharge 002 0.0133 6/26/07 (1300) PB 



Nitrates 613/2007 61412007 RDV 3.39 6-5-07 (1105) WLW EPA352.1 0.1 

613/2007 61412007 AMP 0.258 6-5..07 (11 05) WLW 
6/812007 61812007 Discharge 001 <.10 6-B-07 (1250) WLW 
6/12/2007 6/1312007 Discharge 001 <.10 6-14-Q7 (0940) WLW 
6113/2007 6/1312007 Discharge 002 2.38 6-14-Q7 (0940) WLW 
6/19/2007 6/19/2007 Discharge 001 <.10 6/22/07 (1010) WLW 
611912007 6/19/2007 Discharge 002 1.48 6/22/07 (1010) WLW 
612612007 612612007 Discharge 001 <.10 6/29/07 (1130) WLW 
612612007 6/26/2007 Discharge 002 1.87 6/29/07 (1130) WLW 

Total 6/8/2007 6/8/2007 Discharge 001 0.220 6-8-o7 (1200) PB/WLW EPA365.2 0.01 

Phosphorus 6/12/2007 6/1312007 Discharge 001 0.137 6-13-07 (1530) PB/WLW 

6/1312007 6/1312007 Discharge 002 4.17 6-14..07 (1300) PB/WLW 

6/19/2007 6/1912007 Discharge 001 0.284 6/19/07 (1200) PBIWLW 

6/1912007 6/19/2007 Discharge 002 2.460 6/19/07 (1200) PB/WLW 

6/26/2007 6126/2007 Discharge 001 0.369 6/26107 (1300) PB/WLW 

612612007 6/26/2007 Discharge 002 3.750 6/26/07 (1300) PB/WLW 

Analysis Date Date Station Results Date/Time Analyst Method Detection 

Collected Received (mgll) Analyzed Limit (mg/L) 

Ortho 6/8/2007 6/8/2007 Discharge 001 0.106 6-8..07 (1200) PBIWLW EPA365.2 0.01 

Phosphorus 6/12/2007 6/13/2007 Discharge 001 <.01 6-13-Q7 (1530) PBIWLW 

6/13/2007 6/1312007 Discharge 002 3.52 6-14..07 (1300) PBIWLW 

6/19/2007 6/19/2007 Discharge 001 0.124 6/19/07 (1200) PBIWLW 

6119/2007 6/19/2007 Discharge 002 2.280 6/19/07 (1200) PBIWLW 

6/2612007 6/2612007 Discharge 001 0.062 6126107 (1300) PB 

6/26/2007 6/26/2007 Discharge 002 2.440 6/26/07 (1300) PB 

TSS 613/2007 6/4/2007 RDV 5.6 6-5-08 (1 030) sse SM3540-D 1 

6/3/2007 6/4/2007 AMP 7.1 6-5-08 (1 030) sse 
6/812007 6/8/2007 Discharge 001 14.0 6-11-07 (1045) sse 
6/9/2007 6/9/2007 Discharge 001 14.5 6-11-07 (1 045) sse 
6/10/2007 6111/2007 Discharge 001 15.5 6-11..07 (1045) sse 
6/12/2007 6/13/2007 Discharge 001 14.3 6-14-Q7 (1040) sse 
6/13/2007 6/1312007 Discharge 001 17.7 6-14-07 (1040) sse 
6113/2007 6/13/2007 Discharge 002 9.0 6-14-Q7 (1040) sse 
6114/2007 6/1412007 Discharge 001 15.2 6-14-Q7 ( 1330) sse 
6/19/2007 6/19/2007 Discharge 001 19.8 6/21/07 (1040) WLW 
6/20/2007 6121/2007 Discharge 001 11.4 6121/07 (1500) WLW 
6/21/2007 6/21/2007 Discharge 001 18.0 6/21107 (1500) WLW 
6/26/2007 6126/2007 Discharge 001 28.7 6127107 (1300) PB 

6/2612007 6/26/2007 Discharge 002 3.4 6/27/07 (1300) PB 

6/27/2007 6128/2007 Discharge 001 21.8 6/29107 (1500) PB 

6/28/2007 6/28/2007 Discharge 001 26.2 6/29/07 (1500) PB 

BOD 613/2007 6/4/2007 RDV 16.3 6-5..07 (1 045) PB/SSC SM 5210-B 2 

613/2007 6/4/2007 AMP 2.8 6-5..07 (1045) PB/SSC 

6/8!2007 6/8/2007 Discharge 001 39 6-B-07 (1155) PB/SSC 

6/9/2007 619/2007 Discharge 001 52 6-9-07 (1220) PB/SSC 

611012007 6/1112007 Discharge 001 51 6-11..07 (1305) PB/SSC 

6/12/2007 6/1312007 Discharge 001 35.5 6-13-07 (1425) PB/SSC 

6113/2007 6/13/2007 Discharge 001 36 6-13-07 (1425) PB/SSC 

6/13!2007 6/13/2007 Discharge 002 9.6 6-13-07 (1425) PB/SSC 



6/14/2007 6/14/2007 Discharge 001 50 6114/07 (1330) sse 
6/19/2007 6/1912007 Discharge 001 22.4 6120107 (1035) sse 
6/20/2007 612112007 Discharge 001 22.7 6121/07 (1350) WLW 

6/21/2007 6/21/2007 Discharge 001 40 6/21/07 1350) WLW 

6/2612007 6/26/2007 Discharge 001 17.1 6/27/07 (1040) PB/SSC 

6/26/2007 6/26/2007 Discharge 002 6.8 6127107 (1040) PB/SSC 

6/27/2007 6/28/2007 Discharge 001 17.6 6/28/07 (1415) PB/SSC 

6/28/2007 6/28/2007 Discharge 001 26.3 6128107 (1415) PB/SSC 

Oil& Grease 6/8/2007 6/8/2007 Discharge 001 <5 6-13-{)7 (0800) PB!Wt.W EPA 1664 5 

6/9/2007 6/9/2007 Discharge 001 5.8 6-13-{)7 (0800) PB!Wt.W 

6/10/2007 6/11/2007 Discharge 001 <5 6-13-07 (0800) PBIWLW 

6/12/2007 6/1312007 Discharge 001 <5 6-15-{)7 {1000) PB/INLW 

6/13/2007 6113/2007 Discharge 001 <5 6-15-{)7 (1000) PBIWLW 

6/13/2007 6/13/2007 Discharge 002 <5 6-15-{)7 (1 000) PBIWLW 

6/14/2007 6/14/2007 Discharge 001 <5 6-15-{)7 {1 000) PB/INLW 

6/19/2007 6/1912007 Discharge 001 <5 6125/07 {1030) PBIWLW 

6/20/2007 6/21/2007 Discharge 001 <5 6/25/07 (1 030) PBIWLW 

6/21/2007 6/21/2007 Discharge 001 <5 6/25/07 (1030) PBIWLW 

6126/2007 6/26/2007 Discharge 001 <5 6/29/07 {1030) PBIWLW 

6/26/2007 6/26/2007 Discharge 002 <5 6/29/07 {1030) PBIVVLW 

6/27/2007 6/28/2007 Discharge 001 <5 6/29/07 (1 030) PBIWLW 

6/28/2007 6128/2007 Discharge 001 <5 6/29/07 {1 030) PB/INLW 

Fecal Colifonn 6/13/2007 611312007 Discharge 002 500 6-13-{)7 (1245) sse SM 9221-E 2 

(MPN/100ml) 6/19/2007 6/19/2007 Discharge 002 50 6/19/07 (1330) WLW 

6/26/2007 6/26/2007 Discharge 002 170 6/26/07 (1300) WLW 

Enterococci 6/13/2007 6/1312007 Discharge 002 547.5 6-13-{)7 {1200) WLW SM 9230 1 

(MPN/100ml) 6/19/2007 6/1912007 Discharge 002 90.8 6/19/07 (1330) WLW Enterolert 

6/26/2007 612612007 Discharge 002 161.6 6/26107 {1300) WLW 



June 29, 2007 

LAB#: 

CUENT: 

PROJECT: 
PROJECT NO.: 
SAMPLED BY: 
RECEIVED: 

LabiD: 
ClientiD: 

Sampled Datelfime: 

0706496 

Omega Protein, Inc 
P.O. Box 175 

Reedville VA, 22539 

Ted Schultz 

VPDES Samples 

J.R. Hall 
06/21/07 

0706496-01 (Water) 

9Jun07..001-F 

6/9/07 7:30 

------------------
Microbac 
------------------

CERUFICATE OF ANALYSIS 

Page 1 of\ 

j.\nalyte Result 

Quant 

Limit Units Prepared Analyzed Method Analyst Notes 

Wet Chemistry 

Cyanide 

mg!L = milligrams per Liter 

jlg/L = micrograms per Liter 

pCiiL = picocuries per Liter 

BQL = Below the Quantitation Limit 

BQL 10 

Notes and Definitions 

mglkg = milligmms per kilognun 

ppm = parts per million 

CFU/mL = Colony forming units per milliliter 

fllut? f3 Jl4 
Audrey Brubeck 
Technical Manager 

3015 DUMBAATON ROAD • RICHMOND, VA 23228 

TELEPHONE (804)284-2701 • FAA (804) 264-1202 • - .rriaoboc.a>m 

alsb: "''WI.fandr cp!!Ve:tabl 

6122/07 11 ;50 6122/07 11 :50 

su = $llllldard units 

SMI8/450().CN 
C&E 

NTU = Nephelometric Ttubidity Units 

JCM 

MPNI\OOmL = Most Probable Nmnber per 100 milliliters 

CERTIFICATIONS; VIRGINIA DRINKING WATER-00150 
NORTH CAROLINA DENR- 432 
SOUTH CAROUNA DHEC- 93010001 &93010 
MARYLAND DRINKING WATER - 279 

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at tboyce@microbac.com or Robert Morgan, Chief 

Operating Officer, at nnorgan@microbac.com. 



June 29, 2007 

LAB#: 

CUE NT: 

0706495 

Omega Protein, Inc 

P.O. Box 175 

Reedville VA, 22539 

Ted Schultz 

PROJECT: VPOES Samples 

PROJECT NO.: 

SAMPLED BY: J.R. Hall 

RECEIVED: 06/21/07 

Lab ID: 0706495-01 (Water) 

Client ID: 12Juo07-001-F 

Sampled Datelfime: 6/12/07 7:15 

Microbac 
------------------

CERTIFICATE OF ANALYSIS 

Page 1 ofl 

1\nlllyte 
Result 

Quant 

Limit Units Prepared Analyzed Method Analyst Notes 

Wet Cbemistry 

Cyanide 

mg/L ; millignuns per Liter 

11g1L = microgrems per Liter 

pCiiL = picocuries per Liter 

BQL; Below the Quantitation Limit 

BQL 10 

Notes and Defmitions 

mglkg = milligrams per kilogrnm 

ppm - parts per million 

CFU/mL = Colony fonning units per milliliter 

flLo({ (3 J14 
Audrey Brubeck 

Technical Manager 

3015 OUMGAATON ROAD • RICHMOND. VA. 23228 

TELEPHONE (804) 264-2701 • FAA (804) 264-1202 • - .rri...,bac.com 

elab: WNn faMr.comJe.labl 

6/26107 I 0:00 6126/07 10:00 

su = standard units 

SM!S/4500-CN 

C&E 

NTU = Nephelometric Turl>idity Units 

JCM 

MPN/lOOmL = Most Probable Number per 100 miUiliters 

CERTIFICATIONS: VIRGINIA OOINKING WATER· 00150 

NORTH CAROLINA DENR • ~32 

SOUTH CAROliNA DHEC- 93010001 & 93010 

MARYLAND DRINKJNG WATER· 279 

For any feedbactc concerning our services, please contact the Managing Director or Trevor Boyce, President, at tboyce@microbac.com or Robert Morgan, Chief 

Operating Officer, at nn(lfg811@microbac.com. 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mg/L) (mgJL) (mgJL) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

2.3 

24 

25 

26 

27 

28 

29 

30 

31 

1540 2.6 7.73 

Name of Vessel John S. Dempster 

Name of Sampler ----'A-"n...,.du..v"'"'H,.a.::..ll _ 

<.10 

c su ppt (mg/L) 

24.6 7.06 12 1600 2.5 

After Discharge 

DO AMM Temp 
(mg/L) lrTig/L) c 

7.7 <.10 24 .. 2 

Month of June,2007 

pH Salinity 
(SU) ppt 

8.26 12 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mgll) (mg/L) (mg/L) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

1610 2.4 7.74 

Name of Vessel Earl J. Conrad 

Name of Sampler _ ..... A""n,.dy,__H:..::a=ll'--

<.10 

c su JlPI (mgiL) 

24.58 7.06 11.9 1620 2.2 

After Discharge 

DO AMM Temp 
(mgiL) (mg/L) c 

7.74 <.10 24.4 

Month of June,2007 

pH Salinity 
(SU) ppt 

8.16 12 



• ' 

TOXICITY TEST 
FOR 

OMEGA PROTEIN 
August 2, 2007 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

August 7, 2007 

)-tvL) )-QU / 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 

T~~toryManager) 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.vlrglnia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



f 
BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP080307-1 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 080207 

Test Temperature: 25 ± l°C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 08/03/07 

End ofTest: Date: 08/05/07 

Equipment: 
pH Meter: SA 720 (A) 

DO Meter: YSI 58 (b) 
SCT Meter: YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 

Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 08/01107@ 1300 to 08/02/07@ 1300 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artermia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1700 

Time: 1800 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: V A0003867 

Test Organism Americamysis bahia (formerly Mysidopsis) Date Time 

Experiment OMP080207-1 
Start 08/02/07 1700 

ID Test 

Sample Tested Outfall 002 
End 08/05/07 1800 
Test 

RESULTS 
Water Chemistry Analyses 

i'mup. D.O. pll Salinity Survival 

Cone. <•c) (-/L} (SO') (0/00) (%) .. 48 h 

Oh 24h <18h Oh 24h <18h Oh 24h Uh Oh 49h 

0 25 25 . 25 6.3 5.9 5.1 8.0 8.2 I 8.3 25 25 95 

6.25 25 25 25 6.3 5.9 5.0 8.0 8.2 8.3 25 25 95 

12.5 25 25 25 6.3 5.8 5.0 8.0 8.2 8.3 25 25 95 

25 25 25 25 6.2 5.7 4.9 s.o 8.1 8.2 25 lS 90 

50 25 25 25 6.2 s.s 4.9 7.9 8.1 8.2 25 l5 90 

100 25 25 l5 6.1 5.4 4.8 7.8 8.0 8.1 l5 l5 75 

STATISTICAL ANALYSES 

Test Method NOAEC LC50 (%) TUa 95% Fiducial_{Confidencel Limits 

N/A 100% > 100 1.0 N/A 

QOMMENTS: Sample salina ted to 25ppt w/Crystal Sea Bioassay Mix; sample aerated prior to use due to low D.O. upon receipt 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



1300 Blue Spruce Drive, Suite C 

Fort Collins, Colorado 80524 

Toll Free: 800/331-5916 

DATE 

Feb 07 

Mar07 

Apr07 

MayO? 

Jun 07 

Jul07 

0.900 

0.750 

0.600 

u 
~0.450 
a, 

0.300 

0.150 

0.000 

LC50 

<D 
0 
0. 
::I 
-< 

(g/L KCI) 

0.354 

0.697 

0.536 

0.683 

0.600 

0.637 

Tel: 970/484-5091 Fax: 970/484-2514 

REFERENCE TOXICANT LCSO 

Americamysis bahia 

48 Hour Acute Data 

--. ...... 

~ ~ A ~ __..<> 

\ 
I "'-7 ~ 

l .. 
b-1 ..n 

<D <D <D ID r-- r-- r-- r-- r-- r-- ,..._ 
0 0 0 9 0 

~ 
0 0 0 0 0 

Q. ..!. :l. C: .!. .!. >. . ...L. 0 c: 
II) 0 0 II) "' II) nl a. "' ::I ::I 

Cl) 0 z D ...., LL ::2 -< :::E ...., ..., 

1----<)---LCSO ..._Avg. LC50 ---+2st.dev. -D--2st.dev.l 

48 HOUR ACUTE TOXICITY DATA FOR 

Americamysfs bahia 

95% CONFIDENCE AVG.LC50 METHOD +2std -2std 

(upper) (lower) (g/L KCI) 

0.354 0.354 0.544 SPKR 0.764 0.324 

0.719 0.676 0.550 SPKR 0.779 0.321 

0.600 0.479 0.541 SPKR 0.755 0.327 

0.717 0.651 0.552 SPKR 0.770 0.335 

0.663 0.543 0.546 SPKR 0.750 0.342 

0.690 0.589 0.557 SPKR 0.755 0.359 

Aquatic BioSystems, Inc. • Quality Research Organisms 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www. deq. virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING , INC. 
TOXICITY TEST DATA SHEET 

Experiment I.D. #: OMI'~o~l= NPDES#.: VA} 07lD 3t~ 1- Client: O~c.. &._,J.----k._'t.'t.-=,,_,_/4-=-G-'--, __ _ Outfall/Station No. Oo ;;L. 
_Effluent/Sample: r'rt11tf0 ( 0 "3.01- Sample Container: {J E -Project scientiS'f: A-.~,......, QC Officer: ------------------
Sample Type: 

Grab: -,---:----
Collection Date: Time: -----

Composite: X 
Collected From: Date: "'{~t>l· o T- Time: fJPD 

Test Organism: 
Species: 14 . h4h.. .'" 
Sou\c_e: Ai!t-ffz ~ L-du 
Batch#; ~ o(!Jo7 
Age: __ JU__--=+!::lo.. 

Collected To: Date: o<t-~-aJ- Time: r.JITD No. of organisms/ con._~:z-o:!L ____ _ 

Con. Test Number of Live Organisms Dissolved Oxygen (mg/L) pJ:f @ Cont. 
or # 

mg!L 
0 24 48 72 96 0 24 4!l 72 96 0 24 48 

0 A tO LO [o C,:~ } .1 5. I 1.10 (.~ r.> 
;j tO tD q 

C:z~ ..e [0 l 0 1 . "'' J-1 5.o 't'.o $.1- r-; 
15 tO Lo (o 

/2.5 A to lo fo C,;) 5,z ),o -;;.o (.Z- r-3 
13 [0 ~~ '1 

')._5 4 10 lD · '1 (.,..7_ ~} l(.f (.0 f./ ~t 
B lo I D q 

Go .4 to [0 Cj C,.?_ ).> 'i· r 11 f. I r. z. 
/3 /0 [-o q 

/07J A /0 I o 1- '-· I ). '1 "{.~ '1-i ftU r~ J -

{) ({) ro <h 

Recorded By: A\) ~ Ptr lu I~ .. Arr- IK ·~ Arr 

Test Mode: S~\.."t.- ~k_ 
Test Start Date: O!(---o'3-ci~ 
Test End Date: tJf ·t:> S: · o:j-

Test Temperature: U.P/'C­
Dilution Water Used: Sf'aYo2-d<1-

Salinity 0/00 

72 96 0 24 48 n 
J-S ?r) -

;25 1-) 

':LS 7{" 

~> -z.("' 

:Z.$ Z-5 

').._5 zs~ 

kr k 

Test Duration: --~LfLI&.al..._ ______ _ 
Time: I -;ra-o 
Time: J gzto 
Waterbath/Shelf#:. _______ _ 
Temp. of Org. Stock Solution: _____ _ 

Temperature (°C) 

96 0 24 48 72 96 

:2.5 ~) -z; 

:;2.5 7-{ 2~ 

;;L> < -v.r 

'J-.f --pf" zr 

::zs ~r ~( 

;J...s '2.--S" d-) 

kr k If$ 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet' Page -z.__ of~ 

Test LD. # : ()11foKo:wr -1 Test containers used: f f> Specify below no. milliliters (mLs) of diluent and 
effluent measured out per concentration in this test: 

No. of replicates per concentration:----"'---=----------
Concentration Diluent 

[&J) · mg/L Other Are all test cnambers pr:operly labeled? ._,......---------------------
Specify vessel type and volume used to measure·and deliver effluent 

and diluent to test chambers: · 

0 /trcrO 

C:> . ';LS !);/ .... !.- ~JOin.> . 

graduated cylinder (s): I L, z.s~ to;.,c pipet (s) :. _______ _ 
(2.~ I 
'2-.5 I 

volumetric flask (s): other------- - - so ._. -

100 C) 

Specify mat~rial (s) used to place test organisms into test chambers: ___,L"'~·*-"-'=~b ... ,x-<..a....:>-rf;;'fd-F---=-----------

Total Chlorine of sample upon arrival (mg/L): ___ ...!:~:..::...:._"!._/ _____ _ ____ _ 

Total Chlorine of sample after dechlor.ination (mg/L) : _ __ M_.~'-"';1-'----------

Pretest treatment for organisms: -J..,N~~~~~I::....._ ____ _.:_ _________ _ 

Exposure Chamber Feeding schedule 
Total vessel capacity: ~ .... L Pretest feeding: ---------
Test solution volume: lf.ttJ.., L Not fed: ----=--=------------
Water Depth Constant: ~ Fed daily: / "Z.x-

Cyclic: Fed irregularly (describe) ______ _ 

Type of food: 1:- '>f..Kf rr:J.<a.m, 

Aeration 
Pretest: - - -------
None: ~ 

Slow: (bubbles/min) 
Moderate: -------------­
Vigorous:----- --.,..--
Beginning: (hour) 

Effluent Total 

C> (o-v-o 

(.Z..S 
1 "2.-S 

7-So I 
S"ov I 

/oo-o _)_ 

Screened Animal Enclosures 
Not used: .....,../ 
Used: -~----------­
Photoperiod: 
8h/16h: __ ___J...:::;_ ___ _ 

Other:------- --------

Conditions of surviving organisms at end of test: tJ~ 
~~~~---------------------------------------------

Methods of randomization employed: --L.::{(o.!~~=~t/.---------------------------------------------
Comments: 5~*'~ ~LJ er~ ~IA.f( ~~ lo~..vJJ .o. ,· ~4f'Y~ St~..L}....;..,j k ~.{'!'/). ~lfA-yrM~tfb~x 

I 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



( 

SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 11 3 1 8 To be completed by the person collecting the sample. See reverse side for instructions. 

1. Client name 0 Me G:A Fh. 0 I r= J IV 5. Purchase order no. _____________ _ 

2. Sampler's name ---r-E 0 S CHtl LT 2. 6. Affiliation E rvJ PLOY b. E 
3. Sample source LA (rQ of\/ 7. NPDES permit no./Ccunty VA Ol:J 0 3JJ b 7 
4. Outfall/station Q 0 ~ 
9.SampJ•nNm,;.hodbyJ~ 

8. Test period for which data is being submitted: ~ rv D a 
~lfate;Receivedby: {J~~< f-:Y -<9- Date; 

&mplerelinquishedby: _________ ___.:I __ _;Date;ReceWedby: ______ ___ .......:I ___ .Date. 

1 0. Type of sample collected: 
Description of Sampling Methods and Equipment . 

Composite_){_ 
Grab Composite type. _ ____,d~-'f~Hr-!--+-.Co:-=---Date collected Collection period: from ?7t/(f7 (date) 
Time collected______ ~~~ 00 (time) 
Volume________ to ~!J-{07 (date) 

___./_,3"""-:zJ_!-""-'O __ (time) 
14. No. of subsamples ____ _ 
15. Frequency-----.---t--
16. Volume ___ /~3~o..lo<.L...} __ 

11 . Flow during sampling._...----=-..------
12. Type of container Plo.....~ Cube_ 
13. Number of containers shipped ___ _,_ __ _ 

Condition of Effluent at Time of Collection 

17. pH 8" 7 18. Chlorine. ____ _ 
19. Temperature: 

At collection point 
0 In collection device (camp. sample must be@ or below 4°C I 'f C. 

20. Is the sample: 
Chlorinated __ ~N~?.J.,.t.n ____ _ 
Dechlorinated~~J0'---"_;:..o-____ _ 

Unknown __________ __ 
Dechlorination method ______ _ 

Shipping Information 

21. Method of shipment U P5 22: Date shipped ? k-/o 7 23. Tlme_...:./_o=·-_~_' 0~fJ ___ _ 24. Was the sample packed with i~fpr~hip ent Y e 5 , 1 25.CuStodysealinplaceby /~ _ Date J>/)../07 
nstructions to Lab 

Time /'f: 30 

26. Type of test(s) to be performed (5h fL t.. A C U l e_ 
27. Should BMI dechlorinate the sample (Yes or No) __ 28. Should ammonia be measured7 (Yes or No) ___ _ 29. Comments _________________________________________ ~~~--~-r.~--------------~----

?1&/oz 
Date ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Aile:____ For BMI Use Only 

H~ A. 
BMI -Sa_m_p-le I D# 0 lW' 0 Zo~o]- Received by---~->fd.+>~...L)__,_,·_r..f~~----..,..-- Date :g: ~A} Time I~ Upon arrival at BMI: Custody seal J' Temperature y>~ pH ~-h. q Chlorine u.A ---'-D-0- (.-... -'0-

0n ice? .,../ Salinity v{ p,t Conductivity __ 41~(Jf)~-----Visual description~~~,-----=------------------ Sample refrigerated_......,.,V_;_ __ _ Test 10 number(sl....u~~rt..:..~.ll!£::..2,_---'\--------------------------------



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMEm OF ENVIRONMENTAL QUALITY 

PIEDMONf REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



4)1( BIOLOGICAL MONITORING, INC. 

August 7, 2007 

Mr. Ted Schultz 
Omega Protein 

1800 Kraft Drive, Suite 101 • Blacksburg, VA 24060 
Te1540-953-2821 • Fax 540..951·1481 • ToU Free 877·a.ENWfR. 

www.blomon.com 

P.O. Box 175 
~eedville, VA 22539 

Dear Mr. Schultz: 

_, 

Enclosed are the results of the toxicity test which Biological Monitoring, Inc. (BMI) recently 
performed for Omega_Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS Pan/FaD* Nut Step 
(if any) 

Outfall 002 SAMb LCSO> 100% 
Pass N/A TUa< 1.0 

* Pass =Test results were in compliance with biolo8ical monitoring requirements or produced 
Toxic Unit (TU) values that were equal to or below the appropriate WET limits. 

* Fail = Test results were not in compliance with biological monitoring requirements or produced 
TU values that were above the appropriate WET limits. 

BMI thanks you for the opportunity to provide your group with our services. 

Sincerely, 

Tony Timpano 
Laboratory Manager 

enc: as stated 



TOXICITY TEST 
FOR 

OMEGA PROTEIN 
August 2, 2007 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

August 7, 2007 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 

. .J /. 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Pennit #: VA0003867 

Experiment ID#: OMP080307~t 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 080207 

Test Temperature: 25 ± l°C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 08/03/07 

End of Test: Date: 08/05/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

. ( 
· I 

~ ~J J 

From 08/01/07@ 1300 to 08/02/07@ 1300 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artennia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1700 

Time: 1800 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 
freshwater and marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test Organism Americamysis baiUa (formerly Mysidopsis) Date Time 

Experiment OMP080207-1 
Start 

08/02/07 1700 
ID Test 

Sample Tested Outfall 002 
End 

08/05/07 1800 
Test 

RESULTS 
Water Chemistry Analyses 

'1:-· D.o. - SaUm.ty l\lri'J:Yal 
c:cac. r•c:> (118/LI (IV) (0100) ,_, 

- .... 
Oh 2&h &lb Oh 2tll , .. Oh 2&b folh Ob &lb 

0 25 :15 :IS 1.3 '·' !1.1 a.o a.:z 1.3 :15 u JS 

I.U 25 2!1 liS 1.3 5.J !1.0 1.0 1.2 1.3 25 2!1 J5 

12.5 :.11!11 2!1 :25 1.3 '·' 5.0 1.0 1.2 1.3 25 35 9!1 

25 25 2!1 25 1.2 '·' '·' 1.0 8.1 1.:1 25 2!1 JO 

50 25 25 25 5.2 s.s '·' '·' 1.1 a.:a 25 :15 tO 

100 2!1 2!1 2!1 1.1 5.& ••• 7.8 a.o 8.1 :as 25 7!1 

STATISTXCAL ANALYSES 
Test Method NOAEC LC50(%) TUa 95% Fiducial (Confidence) Limits 

N/A 100% >100 1.0 N/A 
COMM~N .1 S: Sample salinated to 25PJ)t w/Crystal Sea Bioassay Mix; sample aerated prior to usc due to low D.O. upon xeccipt 



Toll Free: 800/331-5916 
1300 Blue Spruce Drive, Suite C 

Fort Collins, Colorado 80524 Tel: 970/484-5091 Far. 970/484-2514 

DATE 

Feb07 

Mar07 

Apr07 

May07 

Jun 07 

Jul07 

0.900 r=-
0.750 

0.150 

REFERENCE TOXICANT LC50 

Amerlcamysls bahia 

48 Hour Acute Data 

0.000 +---~---'-----+-__.:..--1-- --· 1· 

LCSO 

(giL KCI) 

0.354 

0.697 

0.536 

0.683 

0.600 

0.637 

~ 
0 z 

ID c 
0 
~ 

,.. ,.. 
9 q 
c ..a 
Cll .f .., 

48 HOUR ACUTE TOXICITY DATA FOR 

Americamysls bahfa 

95% CONFIDENCE AVG.LC50 

(upper) (lower) (giLKCI) 

0.354 0.354 0.544 

0.719 0.676 0.550 

0.600 0.479 0.541 

0.717 0.651 0.552 

0.663 0.543 0.546 

0.690 0.589 0.557 

. : i ·1 

I '• 

METHOD +2std ·2std 

SPKR 0.764 0.324 

SPKR 0.779 0.321 

SPKR 0.755 0.327 

SPKR 0.770 0.335 

SPKR 0.750 0.342 

SPKR 0.755 0.359 

Aquatic BioSystems, Inc. • Quality Research Organisms 



BIOLOGICAL MONITORING, INC. 

Experiment LD. #: OtAPD!rrS~' I· 
__ Effluent/Sample: ~ ( D'l~r 

TOXICITY TEST DATA SHEET 

NPDES#.: 1/AJ CTD0 ll' 1- Client: ~ 1'~/.G. OutfalliStation No. CO~ 

Sample Con~iner: P ~ Project ScieiUiB: A-; ~· - QC Officer:---------

Sample Tyee: 
Grab: 

Coll-ec--,ti:-o-n-=o,-a..,..Ce-:- Time: -----

ComposiLe: )( 
Collected From: Date: df.-dl -o T- Time: /'JPD 

Collected To: Date: 0'1-oz-•x Time:~ 

Con. Test Number of Live Organisms Dissolved Oxygen (mg/L) 
@ CooL 
or II 

mg/L 
0 24 48 72 96 0 24 411 72 

0 A lO tO [tJ 
"· "!> 

$., S.l 
8 tO r.D tf 

,.'2~ JJ [0 l " 7 C..> J-1 s.o 
13 tD to {o 

rz.5 A Lo Eo fo '~' 5-$ s.o 
/J 10 f11 '1 

?.S 4 /0 fil ' f-1 ~ . .,. (~1 

/j lo I o q 

50 A Lo ill Cj (, .1. s.r '£. r 
t3 /0 1-o q 

/07J A /0 (II r [(..I 5.'1 '{. t 
(j {() It> <J.. 

Re=rdcd By: A\} ~ Ar- IAr IAr ~ 

;1.:() 

p_H 

96 0 2;1 48 

1 {~() (.1., r. } 

i':D l.t. t:-1 

(~ r:z Y·l 

f.D Y.l fjt 

~~ Y.l r.t 

lj_f: r)J r,J 

lk k p;;.,. 

Test Mode: s~~~ lkwk. 
Test Start Date: OK-o3-ctl 
Test End Date: or ·uf" -o1- . 
Test Temperature: U#I"C. 
Dilution Water Used: .ffd~ 

Salinity 0100 

72 96 0 2-' 48 72 

J-5 1.-)-

;1.5 'l-r' 

:z.s -zr 

~> ~s-

:zs -z.r 

')..$ ~r 

lk? lk_ 

Test Duration: __ 'lu8L.Oli4------
Tirne: l]=<ro 
Time: I f'ifl> 
Waterbath/Shelf#;c....,--------
Temp. of Org. Stock Solution:. ___ _ 

Temperature (°C) 

96 0 ·u 48 72 96 

;l.S ~r 'Z/' 

:2.> _u- '"l\ 

;1..5 < -vr 

:J-f IJ"f' U"' 

~5 t,.("' u 

;J..s '2..~ ~f" 

.. 

.. ... ,-, 
i! 

kr 'k lh5 

I 

I 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Procedure Check Sheet' Page -z_. of -z.... 

Test I.D. #: C)1tfoKo3oJ- • 1 Test containers used: f{J Specify below no. milliliters (mLs) of diluent and 

No. of replicates per concentration: ---"'~~---------
effluent measured out per concentration in this test: 

~~ Concentration Diluent 

· m~ Other 
Are all test chambers properly labeled? __ · -~--------

(!) /trero 

"·~> 
!);[koj.. ~Jt»V . Specify vessel type and volume used to measure ·and deliver effluent 

· and diluent lo test chambers: · 

graduated cylinder(s): f C, ZS'~ [QO...,L pipet (s) : ______ _ 
(2.~ 

~s 

volumetric flask (s): other--- ----- so -1-' 

It)'{) C) 

Specify material (s) used to place test organisms into test chambers: ---'~.-~~~*===:.. •le:u<>e<-~"ift'l:.¥~~;_---------

Total Chlorine of sample upon arrival (mg/L): ---==~:::..:.. ..... !;_ ________ _ 

Total Chlorine of sample after dechlorination (mg/L): __ M---L~.!..'If~-------

Pretest treatment for organisms: -Ltl::.!~:.:..:..::...:!!l!~l _____ ..:..._ ________ _ 

Exposure Chamber Feeding schedule 

Total vessel capacity: ~~L Pretest feeding:----- ----

Test solution volume; lf.tD .. L Not fed:---=--=--------

Water Depth Constant: &,.< Fed daily: .c' 7;;K 
Cyclic: Fed irregularly (describe) ------

Type of food: I~ '>ksd w.{.u.d. 

Aeration 

Pretest:----- ----
None: v::= 
Slow: (bubbles/min) 

Moderate:-------­

Vigorous:--------::--
Beginning: ___ --· _ _ (hour) 

Emuent Total 

0 lo-v-t> 

(.2-.S I 
1'2.-..S' 

I 

;2-5tJ I 

~co I 
/O"DV 

-:I--

Screened Animal Enclosures 
Not used: ,./ 

U~=~--------------­
Phowperiod: 

8h/16h: -------~~-----­
Other: 

~~ilioos~s~ri~~o~~~~~dcltest:~~~~~~J ____________________________________________ ~--------------~ 

Methods of randomization employed: -.£/{o.JJ~!<t!ol!~'-/fo--------------------------------------------------
----------

Comments: :?t>.Hot/k ~w ero~ "we d.-. L /Q~.u :b.o. ; ~~II"(~ s~ t}..t.J k ~ f #,1- ~I t!Jy.r/J~ glJ~ 

SEP • I 
I' -- _..~_IJ 



SAMPLE COUECnON • CHAIN OF CUSTODY FORM . 

To be completed by the person coUecting the sample. See reverse side for instructions.1131 8 

1. Client name Q Me G:A l~(! 0 T F- J IV 5. Purchase order no •. ____________ _ 

- 2. Sampler's name IE D S CH v L T 2... 6. Affiliation EMPLOY G E 

3. Sample source LA crooN 7. NPOES permitno./Countv VAO"O 3d''7 

4. Outfall/stado~ 9,._~ 8. Test period fat which data is being submitted: ;}.. "'
0 

G., 

9. Sampkuel"mquishedb.;.7_""'~='-~.IL)<:Z..O.:~"-:--Wilatf1:RsceivtKiby: 41~· r-.:r -o-;;- Date; 

SMnplerelinquishtKiby: _______ _ _,!/ __ _;D•t,;RIIC6:iv«<by: _____ ___ ..J·I ___ DstB. 

1 1. Flow during sampfing,._....---=---.-----
1 2. Type of container i?/4-a C u b~ 
13. Number of containers shipped. ___ .,__ _ _ 

Condi1ion of EfflUMt at Time of Collection 

1 7. pH 8 • 7 18. Chlorine 20. Is tho sample: 

._. 19. Temperature: Chlorinated __ ~/\-¥-t)rl:.L-----
At collection point 0 

Dechlorinated -n ct 
In collection device (comp. sample must be@ or below 4°C) Jt C.. u·-nkn-o""'w~n~;...._ ___ _ 

Dechlorination method ____ _ 

Shipping Information 

26. Type of test(s) to be performed t5h TIC. A C u l C... 

27. Should BMI dechlorinate the sample (Yes or No) __ 28. Should ammonia be measured71Yes or No) ·---
29.Comments. ______________________________________ ~~~~~~--------------~--

?b../oz 
Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk.~-- For BMI Use Only 

Hard A, 
BMl Sample ID# 0 'Wo $b";ttt Received by-Lf:i-J:!-~...1...) ~:;.;.Jr.r~· _ ___,..., ____ Date <g: ~A] Time.__;_/_~~--:--
Upon arrival at BMI: Custody seal / Temperature - ~oc. pH ""..'h.q Chlorine ~/ DO..lcQ_ 

On ice7 ./ Sallnitv~,~I\-J:.--- Conductivitv_-41"'-{/1)..,.------ -----

- Visual descriptlon.~,c,u~~--"7------------------- Sample refrigerated._......;:V"""'"'---­

Test ID number(s),-l.l.fN~.:..;(\q)fr=.:~..~_\.l--------------------------



J.:J1f1) . 

L ooz ' z.t 1:~ Q =3.LVU 33N3:UNOdSnffi03 .LSV'l 

b =li~HW11N 3:Wfl'10A 3:'11il 



-~~\~tN' 
Healthy Products for a Healthy World' 

Theodore Schultz 
Regulatory Compliance 

Denise Mosca 
Department of Environmental Quality 
4949-A Cox Road 
Glen Allen, VA 23060-6296 

Aug 9, 2007 

Re: July 2007 DMR response for permit VA0003867 

Dear Denise: 

-~t:IVELJ 

AUG \) Z007 

PRO '\ 

Enclosed are the DMR's for the month of July 2007. WET testing for the 1st 

Quarter of the 2007 season was conducted for Outfall 001. Two copies of these 
results are included (with the mailed copy). 

During the month we experienced an incident which has had a minor affect on 

the results reported on the DMRs for Outfall 002 (i.e. 002, 996, 500 and 502). 
During the fourth week of the month the normal weekly samples for Outfall 002 
were taken and delivered to our contract lab. Due to an error during the 
acceptance of these samples, they were not logged into the lab's tracking 
system. The samples, themselves, were later discarded. A letter from the director 

of the laboratory is attached, in which he accepts culpability for the problem. 

The parameters affected are ortho-P04, N02, N03, TP and TKN. Fortunately, I 

take extra samples for those analyses that are only required once a week. An 

acid-stabilized/4°C duplicate sample from 7/25/07 had been retained. This 

sample was sent to the lab and promptly analyzed for TKN, N03 and TP. 
Analysis for ortho-P and N02 could not be performed due to their holding time 

and preservation requirements. Results for these analyses are included, but are 
on a separate sheet. 

The missing week's parameter results (o-P04 and N02) affect the calculation of 
average values for these parameters, as well as others that depend on Nitrogen 

content. Included are parameters 013, 389, 791, 795 and 805. These have been 
marked with an asterisk(*) on the DMRs. 

We believe that the missing N02 value would have made a minor contribution to 

the final results dependant on it. To wit, the total flow for 002 on 7/25/07 was only 
2000 gallons (compared to an average 130,000 gpd). 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4123, Email tschultz@rivnet.net 



The problem which occurred with the hand-off of the samples has been 

addressed. The Chain-of-Custody fonn has been modified to better indicate 

which party retains which copy. Both the contract lab personnel and our courier 

have been trained in the change. 

2 



Potton Horri$ Rust & Associates 

Eugitl'l9t!J. S.JrV~yor~. rrQnr.~r~ . lo~d:.~o"r. Arr:hilnd.s. 

To Whom It May Concern: 

7 August 2007 

On July 26 the courier from Omega Protein delivered a. set of samples for 
analyses required by their VPDES permit. Included in the set were the normal 
samples which they take during the fourth week of the month for outfall 002. 
These samples were properly relinquished by the courier (J.R. Hall) and received 
by me. That is, the Chain of Custody Record shows both our signatures. 
Unfortunately, an error in processing occurred and the courier returned to Omega 

R Mrotein with both copies of the COC. 

H We log samples into our tracking system based on the customer's COC record. 
In that the COC for these samples was not retained by the lab, they were not 

COP.POR~TE ; logged in. As such, they were not analyzed. 
(:N{HIIilly 

vo~ou·~~~ Orf•cu: Since~rely, · 
(\r idg~wc;ua r iJh· • J 1 7 
Ch.:.nt~ lly a/A 
Cll<lo lolh;.wio lo: 

Frcdco lckzb~·s William Wright 
leasbu•g Laboratory Director 
Newooll News 

Virgii'IO eeoch PHR&A 
Winche$ter 

W<:>oclbriclge 

Chonlllly 

Foedericbbu•g 

MARYLAND OfFICES: 

a(lhimc:o•<= 

Colwnbiu 

rrederlck 

PeNN$YLVANI,. OF.,CE: 

Alle<'.~C'lwn 

We$r Voo~;oNoA 
OFFICE: 

lv\ort1n1burg 

T 540.698.2115 
F .><10 .80H 3230 

l 0712 Bollon11oye (l'lvti 

Svil'!: 308 
Frederic~sb•Jr9. VA 

22407 



4Jt( BIOLOGICAL MONITORING, INC. 

July 23;' 2007 

Mr. Ted Schultz 

Omega Protein 

1800 Kraft Drive, Suite 101 • Blacksburg, VA 24060 

Tel540-953-2821 • Fax 540·951-1481 · .Toll Free 877-CLENWTR 

www.biomon.com 

P.O. Box 175 
Reedville, VA 22539 . 

Dear Mr. Schultz: 

EnClosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently 

performed for Omega Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS Pass/Fail* 
Next Step 

(If any)-

NOEC Survival- 100% 

STCCv 
NOEC Growth = 100% Pass N/A 

TUc= 1.0 
IC25 > 100% 

NOEC Survival-100% 

NOEC Growth= 100% 

Outfall 001 STCMb NOEC Fecundity= 100% Pass NIA 

We= 1.0 
IC25> 100% 

SACv 
LCSO> 100% Pass N/A 

TUa= l.O 

SAMb 
LCSO> 100% Pass N/A 

TVa= 1.0 

* Pass = Test results were in compliance with biological mortitoring requirements or produced 

Toxic Unit (TU)_ values that were equal to or below the appropriate WET limits. 

* Fail = Test results were not in compliance with biological monitoring requirements or produced 

TV values that were above the appropriate WET limits. 

BMI thanks you for the opportunity to provide your group with our services. 

Sincerely, 

Tony Timpano 

Laboratory Manager 

enc: as stated 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From 2;3t07To 7tJ-jd7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v---

·-rED ScHuLTZ / Rc-c;:()L/ITOI{Y {_'om?L/IJ-NCE.. 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete . I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10, 00 an or maximum imprisonment of between 6 mont , s and years). 

'/. 

.· 



ATTACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 2 !/0.!0 ?To l 1).)-,. 0 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

v 

'TED ScfJlJLT<- J dec.oLI3Tcrf? y C.(' rr>P.L/Ar.lcc= 
Name of Principal Exec. Officer or Authorized Agent I Title 

1 certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and r maximum impris ment of between 6 mont and years). 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From 219J07To ";J;fr..1 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v-

'Tz= 0 s G/1 {) L T 2. I i? c 6 (J L/-}"J(JR'') ((:,'"Y] I' L/ /')NC£ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0, 00 and r maximum imprisonment of between 6 mont and years). 

... 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 21 ,).._1 0 ?ro "71? 10 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

/ 

"TEo \.)CJtlJ l.T z I Re:-&ULA T(Jl{ y c~f'YJP.Lt/JrvCE 
N~me of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10, 00 and or maximum imprisonment of between 6 onth and 5 years)'. 



~ 

COMMONWEALTH OF VIRGINIA Industrial Major 10/1212005 ~f1\.l! 

PERMIITEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES} DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville II 
Piedmont Regional Office 

ADDRESS PO Box 175 
VJ\0003867 . OOl 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I l DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR I MO_i DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 1o 7 1 a 71 o 11 ro 1 o 7 10 71 ~ 1 BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l 
EX. ANALYSIS TYPE 

UNITS 

001 FLOW REPORTD ~.880 4,J-SL/ ·NGD .............. T .. .............. . ............ of (ONT EsT 

I REQRMNT NL NL MGD *'***'***** ............ . ............... CONT EST 

'1-o ¢; 3/iJ/w 
I 

I 002 PH REPORTD ******'*** .......... ............. 

8" ' .su 6-P.AB 

REQRMNT ............ • •••••••• 6.0 

' 

........... 9.0 su 3D/W GRAB 

003 BODS REPORTD d.SCJ.S St:t9 .. o i\G/D ********* ........... .. .......... ¢ 3Diiv ().Lj fK_ 

I REORMNT 1700 3100 KG/D ............. . ............... ********* 3D/W 24HC 

I 004. TSS I REPORTD 3 i 6., I s::,-3. 9 ~G/o 
............ .......... . ........... Q1 80/w J-4t!C 

REORMNT 650 1600 KG/D .............. .............. ............. JD/W 24HC 

005 CL2, TOTAL REPORTD 
........... ................ ********* Nft NA 

REQRMNT ••••••••• .......... .......... 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD ~o07 
............ 'K'-/o ............. o .. 3 ............ i'1~ }L. ~ t/w ~'liiC 

PI REQRMNT 23 .......... KG/0 ••••••••• 2.0 ........... MG/L 1/W 24HC I 
013 NITROGEN, TOTAL (AS REPORTD J II~ 3 .............. KG}O ........... .; /If,;).. .. ,.. ........ l"lG./ 1.... ld t/w c.~L-C 

\ 

N) REQRMNT NL ••••••••• KG/D ........• NL .......... MG/L 1/W CALC I 

018 CYANIDE, TOTAL (AS REPORTD ••••••••• .................. . ........... <-G...L .C:...GL IJG-/ ;_ c6 ,;..fl"l Cf?JlB I 

CN) REQRMNT ********* ••••••••• .......... 96 110 UG/L 2/M 
GRAB j l 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
·-- .. -- -··-··------------ --· ·-

------ -· 
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

Nci\Je_ 

---·-------- ..... -·-· ... . 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

1 CERTIFY' UNDeR PEWALTY OF LAW TUA.T THIS DOCUMENT AND ALL ATT.A.CliH2N'TS WERE 

PREPMEO UNDER HY DIRECTION OR SUPERVISION IN l'.CCORDANCE WITH 1\ SYSTEM DESIGNED 

TO ASSURE THAT QUALIFieD PBRSONNE:L PROPBR.t.Y GATH2R AND EVALUAT£ THE lNFORKATION 

SU.,.ITTED. Bl'.SED ON HY INOUIRY 01.' THE PI!RSON OR PERSONS WHO HI'NAGE THE SYSTEM OR 

-- - -· 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

TELEPHONE 

THOSE PERSONS DIRECTLY RI!!SPONSIBLE FOR GATHERING THE INPORNATION, THE U<FORHATIOII .,.---.,;_---------:,.-.,--r-
-,.--....,f---,{f-------.---t'

=>,,---,~------------J----:---
.,---:::o--"7'ri 

SUBMITTED IS TO THE BEST OF MY KNOWLl!!DGl!l AND BELIEF TRUE, J\CCCJRATE J\ND COMPLETE , 
(')/\ J 4 <;-::;,, U l/1 

I A>< AWARE TIIJ\T TIIERE J\RE SIGNIFICJ\NT PENP.LTIES FOR SUBMITTING FALSE INFORHATIOH 
(} V 7 • V V F"'-

INCLUOINO THE: POSSIBILITY' OF PINE AND IHPRISONHBNT FOR KNOWING VIOlATIONS . SEE 18 

U.S. C . " 1001 AND JJ U.S.C. ~ lll:!L (Pena.ltiea under choac acatut.ee lftAY include 

tinea up to $10., ooo and/or maxi.nwn i"prlaomne~J~ ot bat.ween 6 month• and 5 years.) 



----------·-·Lkl·~...-~-=1".....,.__""',.._'_-"·--~ .. ---·---·-· ·---
COMMONWEALTH OF VIRGINIA 

'ERMITTEE NAMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

=ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

'lAME Omega ·Protein - Reedville II 001 

A.DDRESS PO Box 17 5 

VA0003867 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR L MO I DAY_! I YEAR I MO I DAY 

FROM 0')1 0710/ITOI07 10"713/ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

039 AMMONIA, AS N I REPORTO 
***•***** *****'**** *******-lr* /0. I ~~.s 

REQRMNT .......... ......... . ........ NL NL 

068 TI<N (N-l<JELI REPORTO I JOi 3 ............ tr6-/o ****'**'*** f'f,O .............. 

REQRMNT ' NL ........... ••••••••• NL • .......... * 

080 TEMPERATURE, WATER I REPORTD 
............... ............... ********* ***"'****'* '-frl.Q 

(DEG . C) REQRMNT *******•* ............... ********* .......... 50 

389 NITRITE+NITRATE- I REPORTD lr 0 ********* KG/D .............. OQ I ****'*''**** 

N,TOTAL REQRMNT NL ******'*** KG/D '********* NL .......... 

500 OIL & GREASE I REPORTD S(:, J d.. 8/ .. 0 11'&/D ********* *****'**** ••••••••• 

REQRMNT 370 680 KG/D ............. ............ .............. 

791 NITROGEN, TOTAL (AS REPORTO **'**'***** d-.337 KG /(flo ••••••••• '********* ....••••. 

N) (MONTHLY LOAD) REQRMNT .......... NL KG/MO **'******* *"* **'***** .......... 

792 NITROGEN, TOTAL (AS I REPORTD 
••••••••• .... ., .... ********* .......... 

N) (CALENDAR YEAR) REQRMNT ••••••••• NL KG/YR .......... ............ ********* 

REPORTD ............... 43.l-/ K6- /fflo ............. ............. ......... 
793 PHOSPHORUS, TOTAL (AS 

!?) (MONTHLY LOAD) REQRMNT .............. NL KG/MO ............. ............ *****'**** 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

..• ---·-··-· -·~ 
-· ..... ------· .. ·- ··· __ ,_ .... --·--- .. 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

DNL 

TOTAL FLOW(M.G.) 

I CeRTIFY UNDER PENALTY OF UW THAT 'nt.lS DOCUMtU'T AND ALL ATTACH.HENTS W2RE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM DESIGNED 

TO ASSURE THAT OtJALH'IED PERSONNEL PROPERLY OATHER AMP EVALUATE THE IIIFORHATIOI/ 

SUBMITTED. BASED ON M'lt' lNOUIRY OP THE PERSON OR PEJl.SONS WHO MANAGE 1'H£ SYSTEM OR 

I 
Industrial Major 10/12/2005 I 

I 
DEPT. OF ENVIRONMENTAL QUALITY 

I (REGIONAL OFFICE) 

Piedmont Regional Office I 

4949-A Cox Road I 
Glen Allen VA 23060 I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. I 
FREQUENCY 

SAMPLE NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

i'1G-/L 0 3/r1 J.'iHC- I MG/L 2/M 24HC 

!'16/L ¢ J/w )...'ffiC-. 
I MG/L 1/W 24HC 

c _cp_ t/0 1-5 i 
c 1/DAY I IS I 

1'1Gh- ~ J/w .).'i__j1C I 

MG/L 1/W 24HC I 
.L. I 

q; ::?Jfw GRA !!> 

3D/W GRAB 

(/J 1/M CALC.. 

I 1/M CALC 

I 
1/YR CALC I 0 J /1"\ C.At-C... 

~/M CALC 

DATE 

YEAR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERING THE INFORMATION , THE INFORMATION -=~--~----~--------~--~~~~f-----#-------~
--~~~--~-+-=~--~---------------1----~~--r-

~~~~:.~-i 

SUBMITTED IS TO THE BEST Of' MY l<NOWLEOGE AND BELIEF TRUE, ACCURATE liND COMPLETE , 
cu. US":l.., LJJ./1 0'7 

I JIM AWARE THAT THERE ARE SIONIFICANT PENALTIBS POR SllBHITTING FALSE It<IIORHATIO \[J./.:.k,2.,~i.J..~;d~O.l:L~~:..J::..! ....... f:..:~:,ti:~1J.E;.:!~:..;CJ.~~IG::_:..J'r<:
:!!.-f::::::._:._7.!.... __ ~/'~\.):::.._ __ .!.:...:;..:_-r!:::::--;_---+----:_-j-'~::.:-i 

INCLUDING THE POSSIBILITY OF P'INE AND IMPRISONMENT FOR KNOWING VIOLATIONS . SEE 10 

VEAR 

U.S.C. '- 1001 AND 33 U.S.C , &.. 1319. U•enaltie• under t.hese atacutes may include 

fines up t.o $10.000 and/or maximum imprieomnent of between 6 1nonths and S year:!.) 



.. ~ ... ~ -··.v~....t .. --~~~-~~·.-.·- · -···-:~-·--..... --..----. .. ·---· --· ·-·-...-....·- .....,-- ... -------------

COMMONWEALTH OF VIRGINIA 
' 

. 
Industrial Major 10/19/2005 I 

ERMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

A.CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) I 

AME Omega Protein - Reedville 'I 001 I Piedmont Regional Office 

DDRESS PO Box 175 
VA0003B67 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER ' 

AGILITY MONlTOR.lNG PERIOD 
Glen Allen VA 23060 I 

.OCATION 610 Menhaden Rd 
YEAR I MOj OAYJ I YEAR I MOL DAY l 

107 10'710/ JTOIQ? 10713/ 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

' 
FROM 

BEFORE COMPLETING THIS FORM. 
i 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
NO. . OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

I 

194 PHOSPHORUS, TOTAL (AS AEPORTD ***'*****• ............... • •••••••• . ......... 
P) (CALENDAR YEAR) 

I 

REQRMNT •a•*•**** NL KG/YR **"*'****** .............. *******'*'* 1/YR CALC i 

795 ORTHOPHOSPHATE (AS P) REPORTD o~? *****""*** KG-JD 
........... o~o9 

......... '*. MC./1- a J/w J_LjtfC. i 
AEQRMNT NL ........... KG/D . ....... .,... NL . .......... MG/L 1/W 24HC I 

********* t-13'-IF l"(G:- /y ********* *******•• ***'*'****"' <J; I IM 
I 

805 NITROGEN, TOTAL (AS REPORTD C.~LC.. I 

Nl (YEAR-TO-DATE) REQRMNT ****'***** 
.......... • •••••••• ••******* 

I 

NL KG/YR 1/M CALC l 

REPORTD ********* /OLJ. 0 1'\G-jy ••••••••• . ......... .......... 0_ l}_l_~1 
i 

806 PHOSPHORUS, TOTAL (AS 
CftLC.. 1 

P) (YEAR-TO-DATE) REQRMNT ........... NL KG/YR ***'***** ••••••••• .......... 1/M CALC 
I 

REPORTD 

I 
I 

REQAMNT 
******* I 

I 

i 

REPORTD I 
i REQRMNT 

******* 

REPORTD I 
REQRMNT 

******* 
I 
I 

REPORTD 
I 

REQRMNT 
******* !, 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

; 
I 

.... .. - . - " 
.. - - •. ·- .• ..i 

-- · - - ----· ---·- ·--- - . . ....... 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

'Oro e.. 
TOTAL FLOW(M.G.) 

-

I C~R'tlFY UNDER PENA!.TY 01' t..\W THAT THIS DClCtiHENT AND ALL ATTACKHEI'lTS WERE 

PREPUED UNDER HY DIIU!CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DI!SIGMED 

TO ASSURE THAT OUALIFIED PERSONNEL PROPKRLY GATHER AND EVALUATE THI! INPDRMATION 

- -·- - · · .. ---

DATE 

SUBMITTED. BASED ON HY INQUIRY OP THE PERSON OR PERSONS WilD HANAOI< THE SYSTEM OR , ·····-·· ··- _______ . _ _ __ _ 

1'1t0SE PERSONS DIRI<CTLY RESPDNSIBLE FOR GATHERING THI! INPORHATION, THE INPORNATI~ ~ ~ ~ ~ ~ 4 I 
SUBMI'M'EO IS TO THE BEST OF HY KNOWLI!OOE liND BELII!P TRUE, ACCURATE AND COMPLI!'I'E. , ' • . ' "' ;, ' • . ·- , ., • 

I AH AWARE THAT ntERE ARE SIGNIPlCANT PeNALTIES POR SU~ITTINO FALSE lNPORNA'I'IOO ; 11ll,/ftlr l1j ~=~04 id: ~4 LJ.:J 3 '-/J./ 01 10~ jo r 
INCLUDING THE POSSIBILITY OP FINE liND IMPRISONHI!Nt' POR I<NOWINO VIOLATIONS, SEE ~8 

'• • - "·- -'" 

U.S.C, t. 1001 ~ ll U.S,C. " 1319. (Paoaltl•• under thea• •~at.ut•• may includa 

line• up to ~10.000 and/or maximwn 1mpa;-iaonmont at between 6 month• and 5 yeara.) 



COMMONWEALTH OF VIRGINIA 

:ORMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

l.CILITY NAME/LOCATION IF DIFFERENT) · NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

AME Omega Protein - Reedville 

DDRESS PO Box 17 5 
Reedville VA 22539 

<\CILITY 
:JCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE .I MAXIMUM 

001 FLOW REPORT[) o~ 1:?>9 o.J..L/1 
REQRMNT NL NL 

002 PH • REPORTD •******** ********* 

REQRMNT ********* ********* 

003 BODS REPORTD CJ •• 6 '1p8' 
REQRMNT 470 840 

004 TSS I REPORTO l·;A ,o J'f,S 
REQRMNT 160 410 

006 COLIFORM, FECAL I REPORTD 
- ********* ............. 

REQRMNT ••••••••• ........... 

012 PHOSPHORUS, TOTAL (AS REPORTD 

'· 3 
..... ., ..... 

P) REQRMNT NL ........... 

013 NITROGEN, TOTAL (AS REPORTD 6 .. 8* ........... 

N) REQRMNT NL ............. 

039 AM~ONIA, AS ~ REPORTD ........• ... ., ....... 
REQRMNT ****•**** .......... 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

TO ASStJRE THAT QUALIFIED PERSONNEL PROPERLY' GATHER AND EVALUA.T.t THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO HI\NAGf.: Til f.: SYSTEM OR 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 II 002 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

10 '71 ()?I a r J ro La '71071 3/ 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

MG:O ................. .............. ********* 

MGO ****•**** ......... ...... ********* 

z Lf6" ******11t** 8-5~ 
6.0 , .•••• **** 9.0 

l"t~/D **'*"****'** ................... .................. 
KG/D .............. .. ............ ..................... 

i\G-/o "********"t *lo******* ********* 

KG/D ............... ********* ............ 

........... * l "'3~6 
............ 

........... NL **"'****** 

Kt.ID 
.......... s;_,c:; ********* 

KG/D ........... NL .......... 

K'"-/D .............. a 8. J.,.-1 ............. 

KG/D .......... iNL "'*****••• 

.. ........ /'1., d-. a. 1 .. ~ 
********* 38 45 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 05/24/2007 

DEPT. OF ENVIRONMENTAL QUAL.,ITY 
(REGIONAL OFFICE) 

Piedmont Reg~onal Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE· READ PERMIT AND GENERAL INSTRUCTIONS 
. BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

I EX. ANALYSIS TYPE 
UNITS 

¢ CeNT IJY!e~ts. 
CONT MEAS 

6V (l5 d0/~ G~AB 
su 2D/W GRAB 

¢ J.-/1''1 ).LJ-tiC 
2/M 24HC 

~ J../M ~LJt/C 
2/M 24HC 

JV/C~L. C/J J/w G-~A/3 

N/CML 1/W GRAB 

MG}L d J/w IJ.. t.j J-IC 
MG/L 1/W 24HC 

fYl6. 7L -of 
;;.., J J"' CftL(_ 

MG/L . 2/M CALC 
' 

r'ler/ L. (!J d./fY} ).LfHC 
MG/L 2/M 24HC 

DATE 

TELEPHONE 

THose PERsoNs DIREcrLY RESPONSIBLE FoR GATIIERZNa THE INFORMATION, THE IIIFORW.TI~ ~
 ~ 

4 I 
SUBMITTED IS TO THE DES'!' OF Mll I<NOWLI!DGE Alii> BELIEF TR!I&, ACCIIRATE AND COMPLETE. , ~ ' ...,._ · •• 

- , ' 

I AM AWAA2 THAT THERE ARE SIGNIFICANT PENALTIES FOR SUDHITUNG FALSE Itii'O~TIOI,~f:fdJe ; ,ijvll: ~OJ.f • 453 i{).<()1 10¥ 108 
INCLUDING THE POSSIBILITY OF PINE: AND lMPRl.SONMENT FOR KNOWING VIOLATIONS, S£.t 

u.s . c. '1001 AJIO 33 U.S.C. & 131,. fPen&lties u.nder these at&t.ute• may include: 

finee up to $10, ooo and/or maximum impriaonment of between 6 montha and 5 yeara. J 



COMMONWEALTH OF VIRGINIA 

RMITTEE NAMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

.ME Omega Protein - Reedville 

lDRESS PO Box 17 5 

Reedville VA 22539 

,CILITY 
. JCATION 610 Menhaden Rd 

~ .. .. FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

068 TKN (N-KJEL) REPORTD 6-'7 ................ 

REQRMNT NL ****'***** 

080 TEMPERATURE, WATER I REPORTD 
********'* *****•••• 

(OEG. C) REQRMNT .......... .......... 

140 ENTEROCOCCI REPORTD .......... .............. 

REQRMNT *******'** ............. 

379 TOXICITY, FINAL, REPORTD *'***'***** *****'**** 

ACUTE REQRMNT ........... ............ 

389 NITRITE+NITRA'l'E- REPORTD Oe '-/ ~ ••••••••• 

N,TOTAL REQRMNT NL ********* 

500 OIL & GREASE REPORTD / .. 7 /, '? 
REQRMNT 25 46 

791 NITROGEN, TOTAL (AS I REPORTD *'*"'*** .. '** I 90-*"' 
N) (MONTHLY LOAD) REQRMNT ·······*· NL 

792 NITROGEN, TOTAL (AS REPORTD ................ 

N) . (CALENDAR YEAR) REQRMNT ********* NL 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTALBOOS(K.G.) 

TO ASSU1lB THAT QUA.LIF.IE'D P8RSONN£L PROPERLY OATHER. AND EVALUATE THE IWFORMATION 

SUBMITTED. BASED ON H'L IIIQUIR'L OF THI! PERSON OR PERSONS WHO MAHAG£ nt£ SYSTEM OR 

DISCHARGE MONITORING REPORT(DMR) 

'I 002 VA0003867 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAYI I YEAR I MO I DAY 

1()7 07 Of jTol07 !<1713/ 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

KG-/I) ********* d-.6~0 *****'**** 

KG/0 **'**'***•* NL ********• 

• llr"" ••• .,. .... cJ.. ?. J 31..l... 
*ir***•••* NL NL 

......................... 33/.7 ****"***** 

*** ............... jm. ******••• 

............. **"'***** .. 

................ '*•****** 14 

Ke-/o ***'****** a,3~ 
........... 

KG/0 ..... * ........ NL ***'*****'* 

rrc-lo **•**"''*1'* ·······•· .......... 

KG/D *•'l'r•***** •******** ............... 

KC-fJYo 1r**'****** ********* ........... 

KG/MO ..... *,,.., •.••• ........... .............. 

............ . ........ . .......... 
KG/YR ...... ,.. .. ... ......... ........... 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 05/24/2007 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Off1ce 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE· READ PERMIT AND GENERAL INSTRUCTIONS 
. BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 

l 
EX. ANALYSIS TYPE 

UNITS 

MG-/J- r,i I /w J..'-IHC 
MG/L 1/W 24HC 

c.. 6 ).f)/w .LS 
c 2D/W IS 

N/CJ'YIL cj) ;Jw en fl r3 
N/CML 1/W GRAB 

TU-A 1/3M 24HC 

f'IG-fL 0 I /hi ).LJ tiC 
MG/L 1/W 24HC 

aJ J../1'1 C.f?..A 5 
2/M GRAB 

() 111"1 CALC 
1/M CALC 

1/YR CALC 

- --- -- ~-
--

· ·-

DATE 

IJOO ~'-/~ 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERING Tlfli: IIIPORMATIOH, THE IHfORMATIOJ ~ ~ " z ~~ I I 
~UBHITTED IS TO THE BEST OP M'L IOIOWLEDGE AND BELIEF TRUE, ACCURATE A>IO COMPL£TE . :?:A·.)=?AA ~. /f5·!f1))7/..·== /.' -· JL~-~ Au .us:z.. .L.11)11 01 I oV I 0? 

I AH AWAAE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBHlTTINO FALSE INrcR11A.TlO. ~CL_'''' t4f_Jf d.!?_ ~~-'&~_rJ!!_.t;.'!.___
 V7 7 '-" 71114... / • _ • ~ • d.. . 

INCLUDI}JG THE POSS:IBILITY OP' FlNE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE l\;,8~U.i!:l."'-:.!t:!..'-C'If'~:!......O.<!!:J-.L:
~-fii:;..,.L!:.j[k2~!ol&~L:.Lq~:.=.-.;.~~,.;_-f::

:_.:;_...;__..:__;__;_....;...:_+~-.1-
--j-"~.L-+-=~.I--t 

u.s.c. '1001 AND 33 u.s.c. '1319 . (Pena.ltie.111 under these atatut.ea may include 

fine.a up to $10,000 and/or maximum impri•onment ot: between 6 months and S yeare.) 

YeAR MO. I DAY 



COMMONWEALTH OF VIRGINIA Industrial Major 05/24/2007 

'ERMITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

'AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

~AME Omega Protein - Reedville 'I 002 

Piedmont Regional Office 

~DDRESS PO Box 175 

VA0003867 494.9-A Cox Road 

Reedville VA 2253.9 PERMIT NUMBER I DISCHARGE NUMBER .. 

=ACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

_OCATION 610 Menhaden Rd YEARj MOj DAYj I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

. .. ~ . 
FROM I(] 710ZIOJ ITOIO? I07k3/ BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY SAMPLE 

PARAMETER 

OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

793 -PHOSPHORUS, TOTAL (AS REPORTD ********* 37. i-j KC./;~a_ '******"lrlll•-t **'***'C"**'* '********* d J/tVJ otL-<-. 

P} (MONTHLY LOAD} REQRMNT *•******* KG/MO ***"''**'*:** ********* 

I 

. NL 
********* 1/M CALC 

7.94 PHOSPHORUS, TOTAL (AS REPORTD **'*"****** 
........ ,.. ..... .............. • •••••••• 

I 

P) (CALENDAR YEAR} 

' 

REQRMNT ............ NL KG/YR ···~ ........... ........... ********* 1/YR CALC 

1 .. 6~ 'tf6-/o 4-. 9"~" !'1G-/ 1... ~ t/w 
I 

795 ORTHOPHOSPHATE (AS P} REPORTO 
., ........ ........... *****"*fl'** J..'iliC I 

REQRMNT NL *******•* KG/D ********* m. ········* MG/L 1/W 24HC 

805 NITROGEN, TOTAL (AS I REPORTD 
*****'***• .SS?. ~-1'\ K6-ft 

.... ., ....... ***•***** *'fll******* Q5 ~1M CALC.. 

N} (YEAR-TO-DATE) . REQRMNT ********* NL KG/YR .............. "' ... .. ........ ., .. ********* -€;= 1/t:f CALC 

B06 PHOSPHORUS, TOTAL (AS I REPORTD *·******** iOJ..Lf J-rG-1 r ................. **** * **** . ............ {/) I I I"' Cll LC 

P} (YEAR-TO-DATE} REQRMNT •******** NL KG/YR ............. .. ........... .. ............ 1/M CALC 

REPORTD 

REQRMNT 
******* I 

I REPORTD 

I 

REQRMNT 
******* 

I 

REPORTD 

I 

REQRMNT 

I 
***'**** 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B005(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE I 

AND OCCURRENCES 1 
L / ~ f 

OVERFLOWS ./J.LON _e_ _ Q) tz; _ ·ifr)/I~!YIUIJ-?1{ r Pfl A&;t/:; .~/tt!ff(M JCf JltJO Lflf~3 lrf1 D'il oY 
I CERTIFY UND&R PENALTY OF LAW n<J\T THZS DOCUHI!NT JWO ALL ATTACHM&NTS IIER£ 

TYPED OR PRINfeo NAME SIGNATURE' 
., 

PREPARED UNO.E:R MY DIRECTION OR SUPERVISION IN ACCORDANCE HITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE 'tHAT QUALIPIEO PERSONNE'L PROPf:RLY GATHER AND EVALUATE THE I!IPORMA'l'IOII 

SUBMITTED. BAS.tO ON MY INQUIRY OF THE P£RSON' OR PERSONS HHO MANAGE THE SYSTEM OR !:,RIN<JPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY R!lSPONSIBL£ FOR GATHERING THE II<FQRMATION, 'ti<E li!PORMATION 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AliD BELIEf' TRUE, ACCURATE ANO COMPLETE . 1/ZI!tl11WI!tl J.,rff /Nhih"A,dfltff( y ~ LJ · 4S .3· 'I.J.J / 01 IV'? o-g I 

I AM AWARE TKAT THERE ARE SIGNIFICANT PENA.LTIES FOR SOBMI'ITING FALSE lNF'ORHA.Tl~~ 

INCLUDING THE l'OSStBil.ITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 TYPED OR ~INTEO NAME SIGNATUR{ / . YEAR MO. DAY I 

U. S.C. '1001. AND ll u.s.c. "- 131.9. (Pe.nalt.iea under these statutes may include 

linea up to $!.0,000 and/or m•ximum impriaonment ot between Ei months and 5 years.) 
I 

-- -

-
-- ----- -



UALITY 
Industrial Major 10/19/2005 ' I COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) i 

lAME Omega Protein - Reedville 

Piedmont Regional Office I 

.DDRESS PO Box 115 

VA000381i7 II 003 4949-A Cox Road 
I 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER I 
'AGILITY 

MONITORING PERIOD 
Glen Allen VA 23060 i 

.OCATION 610 Menhaden Rd YEAR\ MO I DAY I I YEAR I MO I DAY 
! 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS l 

FROM 10 7107101 ITOIO 7107 h31 BEFORE COMPLETING THIS FOAM. 
' 

FREQUENCY 
I 

QUANTITY OR LOADING QUALITY OR CONCENTRA~N 
SAMPLE 

I 

PARAMETER 

NO. OF 
: 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXI~_...V UNITS 
EX. ANALYSIS TYPE .. 

I' 

REPORTD 
***'*'*"'*'*** ~ ........... "' r-.~···· 

n 

001 FLOW 
I 

REQRMNT NL NL MGD .............. ~:.:ut;'t.,. ~"1**** ~ / CONT EST 

002 PH I REPORTD 
********* .......... ~ c.C- p.J ........ ~-

REQRMNT ********* ............ \ l~._ot_ J *****~ 9.0 su 2/M GRAB 

003 BOD5 REPORTD r \J ********* ~***** 
............ 

,....,... 

REORMNT 4300 
,, 

170j ~ /'7" KG/0 ··~ 
.......... ********* 2/M 24HC 

004 TSS REPORTD \/ u ~ """'"········ ********* *******'** I 
REORMNT 110 2lo / 

(1tG;o ******•** .......... .......... ., 2/M 24HC i 

007 DO REPORTD ********* -~ 
********~~' I 

AEQRMNT *'******** ~ ~ ........ NL NL ... ........ MG/L 1/DAY GRAB I 
012 PHOSPHORUS, TOTAL (AS REPOATD *****•*** 

.............. ........... 

I 
P) REORMNT 3.0 ••••••••• KG/0 *'***''****'* 2. 0 ........... MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD 
............ ................ ............... 

.. I 
I 

N) REORMNT NL 
........... KG/0 ...... ., .. NL ********* MG/L 1/W CALC j 

039 AMMONIA, AS N REPORTD •******'** ........... ........ .,. ... I; 

REORMNT .............. ********* 
7 .. ,..,.. ....... 3? 45 MG/L 2/M 

~ I 

ADDITIONAL PEAMlT REQUIREMENTS OR COMMENTS 
...... _. ---·-----·-

- - ---
BYPASSES 

AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL B005(K.G.) 

PREPARED UNDER HY DIRECTION OR SUPERVISION XN ACCORDP.N'CE WITH A SYSTEM DESIGNED 

TO ASSURE: Til/IT OUA~IFIED PERSONNE~ PROPER~'/
 01\'l'HER AND EVA~UI\TE THE INFORMATION 

SUBMITTED. BASED ON H'l INQUIRY OF THE PERSON OR PERSONS WilD HANAOE THE SYSTEM OR 

•··· -----·--···- ·-
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

TELEPHONE 

TIIOSE PERSONS DIRECT~Y RESPONSIBLE FOR QATHERINO THE INFORMATION, THE INFORHAT~ ~ 1;i; z ~ : I I "8 I 
SUBHITTEO IS TO '!'HE BEST OF HY l<NOWLEOOE AND BELXEP TRUE. ~CCURATE AND COMPLETE. . . 

4 

, 
• 

· • 
'-C 

I AH AWAR£ THAT THERE m SIONIPICAN'l' PENALTIES FOR SUBKITTINO PALSE lNPORHATI ~1/ic. jJAI4;1/, xm 2 :em =li(Jt,tf8CJLI ·'-!53 . L/JJI 07 ps> I d 

INCLUDING THE POSSIBI~l'l''t OP PINE A>lO IMPRISONME>I'I' FOR KNOWING VIOWI'I'IOOS. SEE: 18 
• 

- ---- - . - ••• 

U.S.C. ~ 1001 AND ll U.S . C. k lll9. (Panalt:J8a under theae •tatutea ruy includo 

tines up to $10.000 and/or max.irnum imprisonment ot between 6 mont.ha and 5 years.) 



~ ......... __.__. ______ _ 

C:RMITIEE NAMEIADDRESS(INCLUDE 

II.CILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

AME Omega Protein - Reedville 

DDRESS PO Box 17 5 

Reedville VA 22539 

AGILITY 
OCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

068 TKN (N-KJEL) REPORTD *****..-••• 

REQRMNT NL *****'*'*** 

080 TEMPERATURE, WATER REPORTD ********* '"*******'*' 

(DEG. C) REQRMNT ********* ******'*** 

389 NIT~ITE+NITRATE- REPQRTD ***'****'** 

N,TOTAL REQRMNT NL • * ****** 

REPORTD ****'***** • ***'* ... ~ 
442 COPPER, DISSOLVED /'\_ 

(UG/L AS CU) REQRMNT *'******* \ •t-••(u '} 

AEPORTD ' 500 OIL & GREASE j 

REQRMNT 430 v780~ 

REPORTD ........... v 
791 NITROGEN, TOTAL (AS _..... 
N) (MONTHLY LOAD) REQRMNT ·····~· NL 

792 NITROGEN, TOTAL (AS REPORTD *****'**** 

N) (CALENDAR YEAR) REQRMNT ••••••••• NL 

793 PHOSPHORUS, TOTAL (AS REPOATD 
............. 

P) (MONTHLY LOAD) REQRMNT .......... NL 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- -
BYPASSES 

AND 
OVERFLOWS 

TOTAL FLOW(M.G.) 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEH DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLV GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. !1.1\SEO ON MY INQUIRY OP THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

-

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 1 ~ oo3 

PERMIT NUMBER _I DISCi-MRGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

0710710/ ITOLQ7107L.3J 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

................. **'******* 

KG/D ********* NL ******* ..... " 

*****"*'*'* lr q -
*******'*'* f'{\ ~ )~ 

~ 
NL 

( ****•~*'* c. v ~···· 
t<ptn ··~·k~· NL~ ........... 

\_/ ****'*'*~ 
I 

..,.,~***** NL NL 

~ 
........ ~ ... ........... . ......... 

KG/D .......... ********• .. .............. 
.. .......... .............. . ......... 

KG/MO ********* ........... .......... 

................ . ......... ********* 

KG/YR .......... ............. . ........... 
**'***'**** .......... ••••••••• 

KG/MO •...•.•.. .. .. .... .. ............. 

Industrial Major 10/19/2005 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM, 

NO. 
FREQUENCY 

OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

[jlGJL 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC 

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

1/YR CALC 

1/M CALC 

1: 
I" 
ii 

i 
! 
! 
i 
i 
I 
! 
i 
I 
I 
I . 
' j 

. ! 

i 

I 
i 
i 

i 
I 
I 
i 

' 

i' t! ,: 
I 

I 
I 
! 
i 
i 
I 
j 

TIIOSE PERSONS DIRECTLY RESP<mSIBLE FOR GATHERING THE INFORMATION, THE INFO!IWoT~ 17. ~ ~ ~ ~ I ..., I 
SUBHI'l'TEO tS TO THE BEST OP MY KNOWLEOOE ANO BE[.IEP' TRUE, ACCURAT£ AND COHPLETlC. . 

• -

I AM l\W!lRE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBiiiTTING FALSE INl'ORHIITI ,fllzt~~~~lls?i/~~'/.( tlj(v~O'I ·iS3• ~~~= r:t7 0 'd' 
INC LUniNG THE POSSIBILIT'( OP PINE .\NO IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 

· 
• • • •• - • • • 

u.s . c . " 1001 AND Jl u . s .c. " lll9. (Penalties undec- these atatut•a may include 

tines up to $10,000 and/or maximum lmpr~sorunent of between 6 months and 5 years.) 



1ME Omega Protein - Reedville 

)DRESS PO Box 115 

Reedville VA 22539 

\CILITY 
)CATION 61 0 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

194 PHOSPHORUS, TOTAL (AS REPORTD **'******* 

P) (CALENDAR YEAR) REQRMNT ********* 

195 ORTHOPHOSPHATE (AS P) REPORTD 

REORMNT NL 

805 NITROGEN, TOTAL (AS REPORTD .......... 

Nl (YEAR-TO-DATE) REQRMNT *'****•••• 

806 PHOSPHORUS, TOTAL (AS REPORTD ........... 

P) (YEAR-TO-DATE) REORMNT ********* 

REPORTD \\ 
REQRMNT '\. 
REPORTD \/ 
REQRMNT 

REPORTD ~ 

AEQRMNT 

REPORTD 

REQAMNT 

ADDITIONAL PERMIT REQUIREMENTS OR GOMMEI'fTS 

-···--
BYPASSES 

AND 
OVERFLOWS 

TOTAL FLOW(M.G.) 

MAXIMUM 

NL 

********* 

*'******** 

NL 

NL" 

() 
'-"" 

~ 
/ 

. 

TO ASSURE THAT OUALIPIED PERSONNEL PROPERLY GATHER -'Nil EVALUATE THE INFORIP.TION 

SUBKITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WilD KANAG£ THE SYSTEM OR 

LJAUTY 
Industrial Major 10/19/2005 l 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY ' 
(REGIONAL OFFICE) 

I 'l 003 

Piedmont Regional Office 

VA0003861 4949-A Cox Road 

PERMIT NUMBER I DISCHARGE NUMBER I 

COMMONWEALTH OF VIRGINIA 

MONITORING PERIOD 
Glen Allen VA 23060 II 

YEARj MO I DAY I· I YEAR I MO I DAY 

I 

NOTE: READ PERMIT AND QEN.ERALINSTRUCTIONS I 

C)? 1()7 10/ ITOL0'21Cl713/ 
BEFORE COMPLETING THIS FORM. I 

FREQUENCY ! 

QUALITY OR CONCENTRATION NO. OF SAMPLE I 
UNITS MINIMUM AVERAGE MAXIMUM UNITS 

EX. ANALYSIS TYPE 

I 
*'******** ********* **'*'****** 

I 

l KG/YR **'******* ......... ?-" * -e;;:J-- l/YR CALC 

*It******* (, ·t .... (')** I 
KG/D .......... _t!L ,,~ ····~·* ,JjG/L 1/W 24HC I 

ir ....... ~ \ ~······ **~ 
I 

' 

I G/'!R IJ**•t**;--:;. '**:to*•**/ ~ ..... .,.. ......... 1/M CALC 
I 
I 

/ **S**•*'** ~**** .......... ! 

1G/YR ····:7 ...... .,.. .... . ............ 1/M CALC 

/ v I 

/ 
******* I 

I 

i 
******* 

******* 

******* l 
I 

OPERATOR IN RESPONSIBlE CHARGE 
DATE 

~~• ·~- ""=" •a-"" roo""'~~- ~n~. "' ,~.,([~.i ~ · ~~ ~~~ . I ~ I f I 
SUBHITTED IS 1'0 TU2 BEST OF MV KNOWL£002: AND 82[..IEF TRUE, AICCURATE AND COHPL.E1'E. . 

• - , "" 

~ AH AWARE THAT THERE ARE SIGNIFICANT PDIALTIES FOR SUBMITTING I'JILSE I:NrDRHATIO :'fl):ivll»f:t!lt! J? ~-#z~~~ 801/·4:;3 4.J..IJ o? = Q 
INCLUDING TilE POSSIBILI'l'Y OF FINE: AND lHPRISONHEM" FOR KNOWINO VIOLATIONS. SEE l TVPI=n OR p INTF;O NAME SIGNATU E 

VEAR -- --

U.S . C. £. 1001 AND 33 U.S.C. & 1319. (Penalties under thaae :Jtatutes may lnclud.e 

fina:J up t.o ~uo.ooo and/ar maximum lmp"E"iaorunent of between 6 months and 5 years.) 



.~~~,~----~~--~*--=~~-=~~------~-----=---
---------------------------· 

COMMONWEALTH OF VIRGINIA Industrial Major 10/19/2005 I 
:RMITTEE NAMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY i 
DISCHARGE MONITORING REPORT(DMR) 

(REGIONAL OFFICE) I 

.\ME Omega Protein - Reedville I L 
Piedmont Regional Office i 

DDRESS PO Box 175 
VA0003867 995 4949-A Cox Road i 

Reedville VA 22539 PERMIT NUMBER .II DISCHARGE NUMBER 

,_CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 
:)CATION 610 Menhaden Rd 

YEAR! MO I DAY I YEAR I MO I DAY 
' 

NOTE: READ PERMIT AND GENERAL lfoiSTAUCTIONS ! 
FROM 07107 IOJ ITO 07 K)713J BEFORE! COMPLETING THIS FOAM. 

FREQUENCY 
! 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD J..,J>S)... 4.J..IJ.. 1'1GD ****'*'***"* *'**'**'**** ********* ~ ~ST I Cc:JNT 

REQRMNT NL NL MG-' *'*'*'****** ********* ............ CONT i EST 

002 PH REPORTD ••••••••• .............. 7~ 7~ 
............. 8·11 0u r6 60/w 

; 

G-MB I ,, 
REQRMNT ••*'***!It** .......... '*.** 6.0 ." ... 'II'. lit .... 9.0 su SD/W 

·I 
GRAB I· 

019 COPPER, TOTAL (AS CU) REPORTD ***'*•*'*** **"****** 
.............. 30~0 30.0 UG-/ L 0 1 /1'1 l;).lfJ/C j: 

REQRMNT ••••••••• . .......... ********* NL NL UG/L 1/M 24HC : 

080 TEMPERATURE, WATER REPORTD 
........ ..,... ********* ****••••• 33.~3 3CJ,lf c. p 1/0 

I 

rs 0 

I 

(DEG. C) REQRMNT ••••••••• ********* ****'***•* NL 45 c I 1/DAY IS I 

186 SILVER, TOTAL REPORTD ••******* ******"'** 
. *****•••• <G.L LQL l16-/L v1 1/M ;)..4/iC 

I 
0 

RECOVERABLE REQRMNT ••••••••• ••••••••• ........... NL NL UG/L ! 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD ******'*** *******"'* *••······ 6S:O 65~0 U6-/L. <2f I !Jvl G~Ad 
1 
I 

ZN) (UG/L) 

I 

REQRMNT .......... ........... . ......... NL NL UG/L 1/M GRAB 

I 
REPORTD 

REQRMNT 
******* ! 

I 

REPORTD 

I 
! 

REQRMNT 
******* I 

ADDITIONAL PERMIT REQUIREMENTS OA COMMENTS 

. . - -· 
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B035(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCUAAENC.ES / 

OVERFLOWS f))(JN'f_ (l) (£) 11'UMIII b/cli Jet/ ~~}-m :4/d.A 1r JCj llOO'IL/ ~3 0~7 v? loY 
I CERTIPY UNO£ R PEl'-IALTY OP LAW THAT THIS DOCtJ){DIT AND At.L ATTACHMENTS W£RE 

TYPED OR PAINTED NAME SIGNATUR{ 
/ 

PR'EPAR£0 t.MOER H'( DIRECTION OR SUPERVISION IN ,.CCORDANC£ WITH A SYSTEM DESIGNED 
CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT 0UALIFIEO PERSONNEL PROPERLY GA'l'I!I!:R AND EVALUATI" THE INFORHATION 

SUBMI'M'EO. BASEO ON KY INQUIRY 01' THE PERSON OR PEitSONS WHO IW'IJIGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORHATION 

SUBMITTED IS TO THE BEST OF H'l I<N<Y>'ILEOOE ANO BELIE!' TRUE, ACCURATE AND COMPLETE. 1, dtuhtM/ :ktrvfAd5,M~~ 6tZ!J1(111-r;;c'l · LJS.3 ·'-/,;.1} if)'Z loY a.Y 
I J\H AWARE TIIJIT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INf'ORHATI~ 

INCLUDING THE POSSIBILITY OF FINE .AND IHPRlSONME:NT POR KNOWINQ VIOLATIONS. SE£ 19 TYPED OR 'pi!NTED NAME 

u.s .c. 15. 1001 AND 33 u.s.c. " lll9. (Penalr.io.s under tha:sa .statut.as may include 
·- SIGNATUR{ 

,7 YEAR MO. DAY 

fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 ya.ara.) 

- -



ME Omega Protein - Reedville 

tDRESS PO Box. l. 75 

Reedville 
VA 22539 

.CILITY 
)CATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

791 NITROGEN, TOTAL (AS I REPORTD 
••••**'*'"** :J..SJ-..8~ 

Nl (MONTHLY LOAD) REQRMNT ............... NL 

792 NITROGEN, TOTAL (AS I REPORTD 

N) (CALENDAR YEAR) REQRMNT ******** NL 

793 PHOSPHORUS, TOTAL (AS I REPORTD 
........ ,. ... 80 .. 9 

P) (MONTHLY LOAD) REQRMNT ********* NL 

794 PHOSPHORUS, TOTAL (AS I REPORTD 

P) (CALENDAR YEAR) REQRMNT '****•*** NL 

805 NITROGEN, TOTAL (AS REPORTD ............ L./907~ 
N) (YEAR-TO-DATE) REQRMNT ********* NL 

B06 PHOSPHORUS, TOTAL (AS REPORTD ********* J__(] (, .'j_ 
P) (YEAR-TO-DATE) REQRMNT •******** NL 

REPORTD 

REQRMNT 

REPORTD 

REORMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

PREPARED tmO.E'R HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DBSIONED 

TO ASSURE' THAT QUALIP'JED PERSOWNta. PROPeRLY 0-'THER AND .!VALUATE TH£ INFO'fiMATIOH 

SUBMITTED. 9.\S&O ON HY INQUIRV 01' THE PER.!ION OR PERSONS IIHO H.\N,\GE THE SYSTEM OR 

-

UALITY 
Industrial Major 11/16/2005 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

VA0003867 I L 996 

Piedmont Regional Office 

4949-A Cox. Road 

PERMIT NUMBER II DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARl MOj DAY! I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

10 "? l o 7 l_a u To 1 o 7 1 QJL25 ' 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 

KG-/~o **-i**'*'*"** ............. ........... (/) l fLY) Cit Lc:._ 

KG/MO ********* ........... **'****'*** 1/M CALC 

*•******'* ********* ****'**'*** 

KG/YR ............ .......... . ......... 1/YR CALC 

rt&-/fYJo • •••••••• ••*•····· ............. _</) 1/M r-:ltLC. 

l<G/MO .............. ... ............ . ............ 1/M CALC 

.......... ********* . .......... 
KG/YR ********* , ......... ................ 1/YR CALC 

KG-/Yr *******"** ••••••••• "'******** 0 //;'1 CIJJ... c. 
KG/YR ........... ....... ., . ********* 1/M CALC 

tr6-/Yr ••••••••• . ......... ........... ~ I /l'1 CI}LC 

KG/YR '*' '*"******* 
........... ********* 1/M CALC 

******* 

******* 

-------

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

11064'-/ '3 

TELEPHONE 

THOS£ PERSONS OIRRCTLY RESPONSIBLE FOR GATHERING THE IHI'ORMATION, THE INFORHAT~ ~ ~ ~ ~ ~
 II 

SUBMITTED IS TO TH£ BEST OF MY KNOIILEOGI: AND BELIEF TRUE, ACCIJRATI: AND COMPLETE. • • -, , , • ' • • '-.}./ .J -

I ...... AWI\R£ THAT THER2 1\RE SIGNIFICANT P£NI\LTIIlS FOR SUBMITTING P.\LSE IIIPORMATI • 2f.Zit~t!::f.~l!('i;~.& ~ 4 '-f-53 '/. lo7 It j ~y 
lUCLUOlHG THE POSSlBtLlTY OP FINE MD IMPRISONMENT f'OR KNOWlNG VlOL.ATIONS. SE!:E 

u.s4c. a. lOQl 1\ND 33 u.s . c. '- 1319. (Pena.ltiee undar these scatut.e" may include 

tine.:~ up to $10,000 and/or ma:K.l.mum imprisonment ot: bct'fleen 6 montha &ncl S yeara.l 

YEAR MO. I DAY 



.OMEGA e PR._OTEIN_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 4-Jul-07 

002 4-Jul-07 

995 4-Jul-07 

1---· 

R/?1?007 

Time 

10:05 

9:55 

10:10 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

27.0 

25.2 

26.2 

VA0003867 
Part I B 4 

8.22 

8.32 

8.14 

Ammonia 
(mg/1) Salinity (ppt) 

0.41 12.0 

0.34 11.9 

0.907 11.9 

nMR r.nrkr~ll r.r~~k- . lui\/ ?nn7 P;:jnP. 1 of 1 



OMEGA I I I DMR REPORTING 
PROTEIN.-. OUTFALLS 

8/3/2007 DMR Outfalls Flow -July 2007 Page 1 of 2 



7/23/2007 7.95 25.5 57,000 - no flow - no flow 

712412007 8.01 25.4 24,000 - no flow - no flow 

7/25/2007 8.09 26.0 2,000 - 7.81 28.2 1,949,805 - 7.90 28.0 1,930,500 

7/26/2007 7.92 26.9 56,000 - 7.58 27.7 709,020 - 8.07 27.0 702,000 

712712007 7.86 27.4 96,000 - 7.79 37.1 3,057,649 - ~.as ! 31.2 3,027,375 

7/28/2007 8.33 27.8 139,000 - 7.90 40.0 4,165,493 - 7.93 32.7 4,124,250 
- -

7/29/2007 8.52 29.2 210,000 - 7.85 39.4 1,772,550 - 7.80 34.8 1,755,000 

7/30/2007 8.25 27.6 147,000 

8/3/2007 DMR Outfalls Flow - July 2007 Page 2 of2 



IBR:A Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. landscape Architects. 

10712 Ballantraye Drive Suite 308 T 540 898 2115 

Fredericksburg, VA 22407 F 540 898 3230 

Omega Protein 
July,2007 

Analysis Date Date Station Results Date/Time Analyst Method Detection 

Collected Received (mg/L) Analyzed Limit (mgll) 

Salinity 7/4/2007 7/5/2007 CC001 12.0 7/5/07 (1415) WLW SM 2520 B 1 

(ppt) 7/4/2007 7/5/2007 CC002 11.9 7/5/07 (1415) WLW 

71412007 7/5/2007 CC995 11.9 715107 (1415) WLW 

Total Dissolved 
Zinc 7/4/2007 7/5/2007 995 65.0 7/13/07 (1130) WLW SM 3111 B 50 ug/L 

(pg/L) 

Silver 7/4/2007 7/5/2007 995 <.50 7/26/07 (1550) CGT SW7761 .5 ug/L 

Note: Silver analyzed by Air Water&Soillaboratories,lnc. 

(pgll) 

Copper 7/4/2007 7/5/2007 995 30.0 7/13/07 (1050) WLW SM 3111 B 5 IJQ/L 

(pg/L) 

Ammonia 
Nitrogen 7/4/2007 7/5/2007 CC001 0.412 7/6/07 (0730) WLW EPA350.2 0.1 

7/4/2007 7/5/2007 CC002 0.343 7/6/07 (0730) WLW 

7/4/2007 7/5/2007 CC995 0.907 7/6/07 (0730) WLW 

7/4/2007 7/5/2007 Discharge 001 8.12 7/6/07 (0730) WLW 

7/4/2007 71512007 Discharge 002 21.2 7/6/07 0730) WLW 

7/10/2007 7/10/2007 Discharge 001 9.66 7/11/07 (0830) WLW 

7117/2007 7/17/2007 Discharge 001 12.5 7/17/07 (1240) WLW 

7/17/2007 7/17/2007 Discharge 002 17.1 7/17/07 (1240) WLW 

TKN 7/4/2007 7/5/2007 Discharge 001 12.90 716107 (0730) WLW 

7/4/2007 7/5/2007 Discharge 002 27.00 716107 (0730) WLW 

7/10/2007 7/10/2007 Discharge 001 12.90 7/11/07 (0830) WLW 

7/10/2007 7/10/2007 Discharge 002 26.20 7111/07 (0830) WLW 

7/17/2007 7/17/2007 Discharge 001 15.2 7117107 (1240) WLW 

7/17/2007 7/17/2007 Discharge 002 24.4 7/17/07 (1240) WLW 

7/25/2007 7/26/2007 Discharge 001 15.2 7/26/07 (1405) WLW 

Nitrites 7/4/2007 7/5/2007 Discharge 001 0.01 7/5/07 (1340) WLW EPA354.1 0.01 

7/4/2007 7/5/2007 Discharge 002 0.445 7/5/07 ( 1340) WLW 

7/10/2007 7/10/2007 Discharge 001 0.011 7/10/07 (1200) PB 

7/10/2007 7/10/2007 Discharge 002 0.75 7110/07 (1200) PB 

7/17/2007 7/17/2007 Discharge 001 0.019 7117/07 (1300) PB 

7/17/2007 7117/2007 Discharge 002 0.40 7/17/07 (1300) PB 



7125/2007 712612007 Discharge 001 0.034 7/26/97 (1230) LT 

Nitrates 7/4/2007 7/5/2007 Discharge 001 0.111 716107 (0815) WLW EPA352.1 0.1 
7/4/2007 7/5/2007 Discharge 002 2.49 7/6/07 (0615) WLW 
7/10/2007 7/10/2007 Discharge 001 <.10 7/12/07 (1340) WLW 
7/10/2007 7/10/2007 Discharge 002 0.534 7/12/07 (1340) WLW 
7117/2007 7/17/2007 Discharge 001 <.10 7120107 ( 1315) WLW 
7/17/2007 7/17/2007 Discharge 002 0.64 7/20/07 (1315) WLW 
7/2512007 7/26/2007 Discharge 001 <.10 7127107 (1325) WLW 

Total 7/4/2007 7/5/2007 Discharge 001 0.224 7/6/07 (1430) PB EPA365.2 0.01 
Phosphorus 7/4/2007 7/5/2007 Discharge 002 4.84 716107 (1430) PB 

7/10/2007 7/10/2007 Discharge 001 0.269 7/10/07 (1200) PB 
7/10/2007 7/10/2007 Discharge 002 6.40 7/10/07 (1200) PB 
7117/2007 7/17/2007 Discharge 001 0.462 7/18/07 (1030) PB 
7/17/2007 7/17/2007 Discharge 002 5.17 7/1 B/07 (1 030) PB 
7/25/2007 7/26/2007 Discharge 001 0.120 7127107 (0930) PB 

Analysis Date Date Station Results Datemme Analyst Method Detection 

Collected Received (mg/L) Analyzed Limit (mg/L) 

Ortho 7/4/2007 7/5/2007 Discharge 001 0.066 715107 (1350) WLW EPA365.2 0.01 

Phosphorus 7/4/2007 7/5/2007 Discharge 002 4.77 7/5/07 (1350) WLW 
7/10/2007 7/10/2007 Discharge 001 0.084 711 0/07 (1200) PB 
7/10/2007 7/10/2007 Discharge 002 5.29 7110/07 (1200) PB 
7117/2007 7/17/2007 Discharge 001 0.124 7/17/07 (1430) PB 
7/17/2007 7/17/2007 Discharge 002 4.51 7/17/07 (1430) PB 
7/25/2007 7/26/2007 Discharge 001 0.088 7/26/07 (1530) PB 

TSS 7/4/2007 7/5/2007 Discharge 001 29.6 7/6/07 (1120) PB SM2540-D 1 
7/4/2007 7/5/2007 Discharge 002 28.4 7/6/07 (1120) PB 
7/5/2007 7/5/2007 Discharge 001 23.1 716107 (1120) PB 
7/6/2007 7/6/2007 Discharge 001 34.4 716107 (1120) PB 
7/10/2007 7/10/2007 Discharge 001 35.7 7/11/07 (1200) PB 
7/11/2007 7/12/2007 Discharge 001 28.6 7/12/07 ( 1325) PB 
7/12/2007 7112/2007 Discharge 001 24.9 7/12/07 (1325) PB 
7/17/2007 7/17/2007 Discharge 001 38.4 7/17/07 1300) PB 
711712007 7/17/2007 Discharge 002 42.1 7117107 (1300) PB 
7/18/2007 7119/2007 Discharge 001 36.1 7/19/07 (1210) PB 
7/19/2007 7119/2007 Discharge 001 28.5 7/19/07 (1210) PB 
7/25/2007 7126/2007 Discharge 001 37.0 7/27/07 (0930) LT 
7/26/2007 7/2612007 Discharge 001 22.4 7/27/07 (0930) LT 
7/27/2007 7/27/2007 Discharge 001 29.1 7127107 (1040) PB 

BOD 7/4/2007 7/5/2007 Discharge 001 21 .4 7/5/07 (1500) WLW SM 5210-B 2 
7/4/2007 7/512007 Discharge 002 28.1 715107 (1500) WLW 
7/5/2007 7/5/2007 Discharge 001 20.7 7/5/07 (1500) WLW 
7/6/2007 71612007 Discharge 001 37.2 7/6107 (1145) PB 
7/1012007 7/10/2007 Discharge 001 27.2 7/11/07 (1035) PB 



7/11/2007 7/1212007 Discharge 001 33.0 7/12/07 (1240) PB 
7/12/2007 711212007 Discharge 001 27.9 7/12/07 (1240) PB 
7/1712007 7/17/2007 Discharge 001 23.7 7/1 8/07 (0945) PB 
7117/2007 7/17/2007 Discharge 002 28.4 7/18/07 (0945) PB 
7/18/2007 7/19/2007 Discharge 001 16.0 7/19/07 (1150) PB 
7/19/2007 7/19/2007 Discharge 001 19.3 7/19/07 (1150) PB 
7/25/2007 7/26/2007 Discharge 001 16.2 7126107 (1525) LT 
7/26/2007 7/26/2007 Discharge 001 7.2 7126107 (1525) LT 
7/27/2007 712712007 Discharge 001 16.4 7127107 (1025) PB 

Oil &Grease 7/4/2007 7/5/2007 Discharge 001 6.8 717107 (1130) PB EPA 1664 5 
7/4/2007 7/5/2007 Discharge 002 <5 717107 (1130) PB 
7/5/2007 7/5/2007 Discharge 001 <5 717107 (1130) PB 
7/6/2007 7/6/2007 Discharge 001 <5 717107 (1130) PB 
7/10/2007 7/10/2007 Discharge 001 5.1 7/13/07 (0930) PB 
7/11/2007 7/1212007 Discharge 001 <5 7/13/07 (0930) PB 
7/12/2007 7/12/2007 Discharge 001 <5 7/13/07 (0930) PB 
7/17/2007 7/17/2007 Discharge 001 <5 7/23/07 (0930) PB 
711712007 7/17/2007 Discharge 002 <5 7/23/07 (0930) PB 
7/18/2007 7/19/2007 Discharge 001 <5 7/23/07 (0930) PB 
7/19/2007 7/19/2007 Discharge 001 <5 7/23/07 (0930) PB 
7/25/2007 7/26/2007 Discharge 001 <5 7127107 (1400) LT 
7/26/2007 7/26/2007 Discharge 001 <5 7/27/07 (1400) LT 
7/27/2007 7/27/2007 Discharge 001 7.0 7/27/07 (1400) LT 

Fecal Colifonn 7/5/2007 7/512007 Discharge 002 1600 7/5/07 (1215) WLW SM 9221-E 2 

(MPN/100ml) 7/10/2007 7/10/2007 Discharge 002 900 7110/07 (1230) WLW 
7/17/2007 7/17/2007 Discharge 002 >1600 7/17/07 (1200) WLW 
7/26/2007 7/26/2007 Discharge 002 >1600 7/26/07 (1200) PB 

Enterococci 7/5/2007 7/5/2007 Discharge 002 365.4 7/5/07 (1215) WLW SM 9230 1 

(MPN/100ml) 7/10/2007 7/10/2007 Discharge 002 579.4 7110107 (1230) WLW Enterolert 

7/1712007 7/17/2007 Discharge 002 261.3 7117107 (1200) WLW 
7/26/2007 7126/2007 Discharge 002 218.7 7126107 (1250) WLW 



10712 Ballantraye Drive Suite 308 

Fredericksburg, VA 22407 

Analysis Date 

Collected 

Ammonia 
Nitrogen 

TKN 7/25/2007 

Nitrites 

Nitrates 7/25/2007 

Total 7/25/2007 

Phosphorus 

Ortho 

Phosphorus 

Date 

Received 

8/712007 

8/7/2007 

8/712007 

Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

Omega Protein 
July,2007 

Station Results Date/Time 

(mg/L) Analyzed 

Discharge 002 26.6 8/7/07 (1225) 

No Results- Holding time exceeded 

Discharge 002 3.79 8/8/07 (0850) 

Discharge 002 5.53 Bn/07 (1300) 

No Results-Holding time exceeded 

Analyst Method 

WLW EPA350.2 

WLW EPA352.1 

LT EPA 365.2 

T 540 898 2115 

F 540 898 3230 

Detection 

Limit (mg/L) 

0.1 

0.1 

0.01 



July 25, 2007 

LAB#: 

CUENT: 

PROJECT: 
PROJECT NO.: 

0707346 

Omega Protein, Inc 
P.O. Box 175 
Reedville VA, 22539 
Ted Schultz 

VPDES Samples 

SAMPLED BY: Ted Schultz 
RECEIVED: 07/18/07 

Lab ID: 0707346-01 (Water) 
Client ID: 6Jui07-001-F 
Sampled Dateffime: 716107 7:40 

------------------
Microbac 

I 

CERDFJCATE OF ANALVSIS 

Page 1 of! 

Result 

Quant 

Limit Units Prepared Analyzed Method Analyst Notes 

Wet Chemistry 

Cyanide 

mg/L= 

Jlg/L= 

pCiiL= 

BQL= 

milligrams per Liter 

micrograms per Liter 

picocucies per Liter 

Below the Qwmtitation Limit 

Audrey Brubeck 
Technical Manager 

BQL 10 jl.g/L 

Notes and Defmitions 

mglkg = milligrams per kilogram 

ppm = parts per million 

CFU/mL = Colony fanning units per milliliter 

2028 DABNEY ROAD o RICHMOND, VA 23230 
TELEPHONE (80<4) 353-1999 o FAX (80<4) 353-0330 o WoMV.rricrobac.com 

elab: W~~M".mferob p(;J'ichmond.CGMf!t1pmtan!wtb! 

7/19/07 10:15 7119/07 10:15 

su = standard units 

SM18/4500.CN 
C&E 

NTU = Nephelometric Turbidity Units 

JCM 

MPN/lOOmL = Most Probable Number per 100 milliliters 

CERTIFICATIONS: VIRGINIA DRINKING WATER· 00150 
NORTH CAROLINA OENR- 432 
SOUTH CAROLINA DHEC- 93010001 & 93010 
MARYLAND DRINKING WATER- 279 

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at tboyce@microbac.com or Robert Morgan, Chief 
Operating Officer, at nnorgan@microbac.com. 



-------------------
Microbac 
-------------------

CERTIFICATE OF ANALYSIS 

August 02, 2007 

LAB#: 

CUE NT: 

PROJECT: 

PROJECT NO.: 

0707531 

Omega Protein, Inc 

P.O. Box 175 

Reedville VA, 22539 

Ted Schultz 

VPDES Samples 

SAMPLED BY: Ted Schultz 

RECEIVED: 07/26/07 

Lab ID: 0707531-01 (Water) 

Client ID: 14.Jui07-001-F 

Sampled Dateffime: 7/14/07 7:40 

Wet Cbemistry 

Cyanide 

Result 

BQL 

Quant 

Limit 

10 

Units 

Notes and Definitions 

Hold! This test was perfonned outside of the EPA recommended holding time. 

mg/L • milligrams per Liter 

J.lg/L 2 micrograms per Liter 

pCUL "' picocuries per Liter 

BQL = Below the Quanti tali on Limit 

Audrey Brubeck 

Technical Manager 

mg/l<g • miJUgr~~ms per kilogrcun 

ppm = pans per million 

CftJ/mL ~ Colony fanning units per milliliter 

2028 DABNEY ROAD • RICHMOND, VA 23230 

TELEPHONE (004) 3:;3-1999 o FAX (80-4) 353-0330 • - .ITiaobac.cam 

elab: Wlffl O'!'qobaerichmond.coml£1!!mcntv.tbl 

Prepared 

7/30/07 I 6:00 

Analyzed 

7/30(07 16:00 

su = standard units 

Method 

SM18f4500-CN 
C&E 

NTU = Nephelometric Turbidity Units 

Analyst 

JCM 

MPN/IOOmL = Most Probable Number per I 00 milliliters 

CERTIFICATIONS: IIIRGINIA DRINKING WATER- 00150 

NORTH CAROLINA DENR - 432 
SOUTH CAROLINA DHEC. 93010001 & 93010 

MARYlAND DRINKING WATER- 279 

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at tboyce@microbac.com or Robert Morgan, Chief 

Operating Officer, at rmorgan@J)Ilicrobac.com. 

Page I ofl 

Notes 

Hold I 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 
(mg/L) (mgfL) (mgll) 

2 

3 

4 

5 

6 

7 

a 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

1205 2.6 7.87 

Name of Vessel John S. Dempster 

Name of Sampler -~An-"=d'-'-y,_.H,.,a"-11 _ 

0.159 

c su ppt (mgLL) 

27.1 8.35 13.4 1240 2 

After Discharge 

DO AMM Temp 
(mg/L) (mg/L). c 

8 0.219 26.9 

Month of July,2007 

pH Salinity 
(SU) ppt 

8.3 13.6 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp 
(mg/L} (mg/L} _im_g/_L} 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

1215 2.2 7.85 

Name of Vessel Smith Island . 

Name of Sampler --'-A_,.n:x.dv._.HC!!a=ll-

0.179 

c su Jl!>t (mg/L) (mg/L} (mg/L) c 

27.2 8.34 13.4 1255 2.4 7.82 <.10 27 

Month of July,2007 

pH Salinity 
{SU) ppt 

8.35 13.6 
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-~T9 2931 Soldier Springs Road . Laramie, WY 82070 

phone 307.742.5452 . fax 307.745.7936 . web www.rt-corp.com 

NPDES Laboratory Performance Evaluation Report 

RTC Laboratory Proficiency Testing Program 

DMRQA 27- Concludin,:J 8/31/2007 11 :59:00PM 

NPDES Permit#: VA0003867 

Virginia Dept. of Environmental Quality 

Attention: Betsy Ziomek 

OMEGA PROTEIN 
Attention: Ted Schultz 
PO BOX 175 P.O. Box 1105 

Richmond, VA 23218 
UNITED STATES 

REEDVILLE, VA 22539-0175 
UNITED STATES 

If you have any questions about your report, please contact Chris Rucinski at (307) 742-5452 or email: reports@rt·corp.com. This report shall not be 

reproduced except in full, wlt~ written approval of the Laboratory. A Laboratory may not claim endorsement by A2LA. NELAC or any other federal agency. 

RTC is accredited by A2LA to perform PT programs for lh!!! scope of accredilallon under A2LA Certificate# 2122.01 . 

This report may contain data that are not covered by the A2LA accreditation. 

Analyzing Laboratory: Biological Monitoring, Inc. 

EPA Labcode: VA01118 

Analysis Method Reported Value Assigned Value Acceptance Limits Evaluation 

Mysid Chronic 40 F Survival NOEC EPA 1007.0 50% 50.0 25 to 100 Acceptable 

799 ( 1 0116004/0THER) 

Mysid Chronic 40 F Growth IC25 (ON) EPA 1007.0 36.0% . 46.5 10.310 82.7 Acceptable 

816 (10116004/0THER) 

Mysid Chronic 40 F Growth IC25 (SN) EPA 1007.0 46.3% 45.9 0.00 to >100 Acceptable 

817 (10116004/0THER) 

Mysid Chronic 40 F Growth NOEC (ON) EPA 1007.0 25% 25.0 6.25 to 50.0 Acceptable 

818 (1011600410THER) 

Mysid Chronic 40 F Growth NOEC (SN) EPA 1007.0 25% 50.0 12.5 to 100 Acceptable 

819 (1 0116004/0THER) 

Sheepshead Minnow Chronic 40 F- EPA 1004.0 25% 25.0 12.5 to 50.0 Acceptable 

Survival NOEC ( 1 0115409/0THER) 

805 
Sheepshead Minnow Chronic 40 F- EPA 1004.0 27.9% 28.5 0.00 to 69.9 Acceptable 

Growth IC25 (ON) (10115409/0THER) 

820 
Sheepshead Minnow Chronic 40 F- EPA 1004.0 50.9% 100 50.0 to >100 Acceptable 

Growth IC25 (SN) (10115409/0THER) 

821 
Sheepshead Minnow Chronic 40 F- EPA 1004.0 25% 25.0 12.5 to 50.0 Acceptable 

Growth NOEC (ON) (10115409/0THER) 

822 
Sheepshead Minnow Chronic 40 F - EPA 1004.0 12.5% 25.0 12.5 to 100 Acceptable 

Growth NOEC (SN) (10115409/0THER) 

823 

Certifying Officer: Date: October 25. 2007 

OMEGA PROTEIN 
Page 1 of 1 



B\MRONMENTAL 
RESOURCE ASSOCIATES® 
The Industry Standard"' 

DMRUA-27 1-ina ~...;omplete Keport 

NPDES Permit#: VA0003867 
Permit Holder: Ted Schultz 

Environmental Compliance Officer 
Omega Protein Inc 

Hardness 

804-453-4211 

Performance 
Evaluation 

Acceptable 

INon-Filterable Residue (TSS) Acceptable 

Demand 
lsoo Acceptable 

s· t N t - t 1mpJe u nen s 
Ammonia asN _ !\C~~J?t~~e . . . . .. .. - .. . - . . . -. - ~ - ~ 

Nitrate as N 

54.4 66.6 

73.3 88.6 

6.36 6.47 - . ... ., .- .. . .. 
7.81 7.79 

. .. 
- . ---. --. . . • :o\.C~J?t~~~!l •• •• •• • 0 -. . .. 

ortho-Phosphate as P Acceptable 3.28 3.16 

_ f._c~~pta~l_e_ . 

Acceptable 

Acceptable 

011 & Grease 
lou & Grease (Gravimetric) Acceptable 66.0 67.5 

Trace Metals 
Copper . f._c~~l?l_a?le __ 739 716 

-·- . . . . .. -- . . . 
Silver • A_c~~l?t_a~le 345 345 . - . -.. - -
Zinc Acceptable 386 360 

Nitrite 
INitrite as N Acceptable 2.79 2.68 

53.6-75.1 

44.7- 132 

4.74-8.19 . - .- . ~ ' --. 
6.07-9.41 - . . . . 

2.58-3.76 

45.8-80.3 

644-788 . -- . . 
296-395 

308-418 

2.27. 3.09 

Page 2 of 4 

All analytes are included in ERA's A2LA accreditation. Lab Code: 1539-01 

ERA Laboratory Code: 0487601 
10/22/07 

06/04/07- 08/31/07 
Report Issued: 
Study Dates: 

mgll 

mg/L 

..fT191~ .- . 
.. . mQ/L 

mg/L 

mg/L 

1.1.9'~ 
(.l9!L 

IJg/L 

SM4500 H+ 8 

SM2540 0 

SM 5210 8 

SM 4500 NH3 E 
. . -- .. -- - -- . - . 

EPA 352.1 - . -- - - - - . . . 
SM 4500 P E 

_ ~~ -~5o~~?~Q~ 
SM4500P8E 

SM 4500 CN E 

EPA 1664A 

SM 3111 8 -- o o • L 

SM 3111 B 
0 .. . --- • •• -

SM 3111 B 

VA00063 I DMRQA271 

VA00063 I DMRQA271 

VA00063 DMRQA27 
. - . ~ -- - - ·- -- . .. . 

VA00063 DMRQA27 . . ' ~ - ~ - . . - ~ - -- . . 
VA00063 DMRQA27 

VA00063 lDMRQA271 

VA00063 DMRQA27 -. . . . .. ... . . . . . -
VA00063 DMRQA27 -·- -. - - . 
VA00063 DMRQA27 

mg/L I SM 4500 N02- 8 I VA00063 I DMRQA271 



ENVIRONMENTAL 
RESOURCE ASSOCIATES® 
The Industry Standard"' 

DMRQA-27 Fina· ~omplete Report 

NPDES Permit#: VA0003867 
Permit Holder: Ted Schultz 

Analyte 

Environmental Compliance Officer 
Omega Protein Inc 
804-453-4211 

Performance 
Evaluation 

WP Coliform MicrobETM 

ERA Laboratory Code: 0487601 
10/22107 

06/04/07- 08/31/07 
Report Issued: 
Study Dates: 

lFecal Colitorms • E.coli (MPN) Acceptable 130 319 138.8·2630 lMPN/100mLlSM9221ELTBECl VA00063 lDMRQA27l 

Page 4 of 4 

All analytes are included in ERA's A2LA accreditation. Lab Code: 1539-01 



1"\ ENVIRONMENTAL 
V/1) RESOURCE ASSOCIATES® 

NPDES Permit#: VA0003867 

Permit Holder: Ted Schultz 
Environmental Compliance Officer 

Omega Protein Inc 
PO Box 175 
Reedville, VA 22539-0175 

804-453-4211 

Performance Reported Assigned Acceptance 

Analyte Evaluation Value Value Limits 

pH 

..Etl Acceptable 7.35 7.45 7.25-7.65 

Hardness 

Non-Filterable Residue (TSS) Acceptable 48.2 50.9 39.6-58.2 

Demand 

BOD Acceptable 59.5 67.1 33.8- 100 

Simple Nutrients 

Warning 
Limits 

42.7-55.1 

44.9 - 89.3 

DMR-QA 26 Final Report 

Units 

s.u. 

mg/L 

mg/L 

Customer Code: 04876-01 

Report Issued: 10/17/06 

Study Dates: 06/02/06- 09/01/06 

Method USEPA 
Description Lab Code Study 

SM 4500 H+ B VA01153 DMRQA026 

SM 25400 VA00063 DMRQA026 

SM 52108 VA00063 DMRQA026 

--~-~'!!~~~- ~~-~ ----·-···-··· ······· ·· ·· ·· ···· ··· · · ···· ···-~?~~~~~~)~ --- ---· ·· · ··- ~-~:? ........... ~~:~-- - ----~~~~.:-~~--~- -- -·- ·· ~--~~- :- ~-~ :! __ __ _____ ~~~- --·· · ··~-~-~~~~~~~-~-~---··· ··y~~?.~?.~ .. ... ~~~~~?.~~ -
.. ~!~~~-t_e_~~- !:l ................................ _________ ...... ~?~~~~~~~~ - - --··· · · ···· ~-~~---·····- ~:~~ --- · ·· · · ·~:~~- :.~: J.~ ........ ~--~~- :. ~--~? .......... ~~!-~- -- --------~~~-~?:~---······-y-~~?-~?-~-----~~~~~~~~ -
Ortho-phosphate as P Acceptable 1.81 1.69 1.35- 2.05 1.46- 1.94 mg/L SM 4500PE VA00063 DMRQA026 

Page 2 of 5 

Proficiency Testing Studies I Quality Control Standards 

6000 West 54th Ave., Arvada, CO 80002 1-800-372-0122 fax 303-421-0159 info@eraqc.com www.eraqc.com 
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~~.\. ENVIRONMENTAL 
~ RESOURCE ASSOCIATES® 

NPDES Permit#: VA0003867 

Permit Holder: Ted Schultz 
Environmental Compliance Officer 
Omega Protein Inc 
PO Box 175 
Reedville, VA 22539-0175 
804-453-4211 

Performance Reported Assigned Acceptance 
Analyte Evaluation Value Value Limits 

Nitrite as N 

Nitrite as N Acceptable 1.75 1.67 1.39- 1.95 

WP Coliform MicrobETM 

Fecal Coliforms - E.coli (MPN) Acceptable 900 346 55-2200 

Page 4 of 5 

Warning 
Limits 

u _lli-C40t: ·,-,-.J-,-..-, Proficiency Testing Studies I Quality Control Standards 

6000 West 54th Ave., Arvada, CO 80002 1-800-372-0122 fax 303-421-0159 

DMR-QA 26 Final Report 

Units 

mg/L 

MPN/100ml 

Customer Code: 04876-01 

Report Issued: 10/17/06 
Study Dates: 06/02/06-09/01/06 

Method USEPA 
Description Lab Code Study 

SM 4500N02B VA00063 DMRQA026 

SM9221E VA00033 DMRQA026 

info@eraqc.com www.eraqc.com 



If,~ ENVIRONMENTAL 
f.//1/j} RESOURCE ASSOCIATES® 

NPDES Permit#: VA0003867 

Permit Holder: Ted Schultz 
Environmental Compliance Officer 
Omega Protein Inc 
PO Box 175 
Reedville, VA 22539-0175 
804-453-4211 

Anal . Test Conditions 
No. 

Mysid (Test Code 43) 

Test Endpoint 

DMR-QA 26 Final Report 

Customer Code: 04876-01 
Report Issued: 10/17/2006 

Study Dates: 06/02/06- 09/01/06 

Performance Reported Assigned Acceptance Units Method 
Evaluation Value Value Limits Description 

USEPAlab 
Code 

0799 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC Survival Acceptable 25.0 25.0 12.5- 50.0 % EPA 1007 VA01118 ... ----- .... -..... ............ --.. -.............. ~ --- ................. .......... .. . ----~- -----· ..... -- ......... ... -- .. . ...... , ........... .. -------- ............... -------- --- -- --· ----.----- -- ---- .... . .. ·---------·- ------ ------.---- --·· -..................... - ....... -.... ..... ... ---------------. 0816 7-day Short term Chronic, Daily Renewal, 40 FSW IC25 (ON) Growth Acceptable 29.1 45.6 <6.25- 86.4 % EPA 1007 VA01118 -·-............ .. . -- .... --.......... -- .... -.--......... ... ----- .. ---.- ............. -.. ~·· .. .. .......... ................. .. ~ .. .. ~ ~ .. ·--- .......... .... .. .. ...... ................ .. ...... -~ ................ -· ...................... .. ....... ..... -----· .. ·---. .. ..... .... .... .. --..... .. .... -- .. -.--- ..... .... ---- ....... -... .... ..... .. .. . ...... ............... ·- ..... .. .............. ---....... . 0817 7-day Short term Chronic, Dally Renewal, 40 FSW IC25 (SN) Growth 47.1 7.10- 87.1 % ·-----····-···-···· ···· ··-· ·· ····--···---·--·-············-- ·--·-····· ·· ······ ····-----····-·------ ---- ·-··-----···--·--· ···················-· ····· ···· ··· ·--·-········ ·· ·----------·----················-···----·-············---····-····----····· 0818 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC (ON) Growth Acceptable 25 25.0 12.5-50.0 % EPA 1007 VA01118 .......................... ... .. . .. .......... _ .. ____ .. ____ .... ......... ... _ .. ___ _______ __ _ ..... .. . ........... ....... ..... ........ _ .. _... .. .... __ ~----- -···-·· ·- ···-·-·· ····· - ········ · ·-····· ·· · ·· ····--·--~·-· ·· ·· · · -···-· ···-· ····- -· · · ··· · ·· --· ·-- - ·- -··········· · · · - --- ·--·-· · ··· · ·· - ·· · ·· 0819 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC (SN) Growth 50.0 25.0-100 % 
Sheepshead minnow (Test Code 47) 
0805 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC Survival Acceptable 25.0 25.0 12.5-50.0 % EPA 1004 VA01118 ---- -· ·····-· · ···· · · - ····· ··-- ·-·· · ·-· ···· · --~ ..... ____ .......... ........... _. __ __ .. . ....... . ..... __ . ____ .. ~······· ·· ········ ··· ·· --- --·- ··· ······-· -·-····· · ·-·· --- - ·-·····p···· ···-··········· ··· ······ ·· ··~··--· · ·· --· ··· ·· ···· · ·· ·· ··· · ··· · -·· · ······· ···· --- · .?~~~ .. ?.-.~~~.~~?.':t. ~~r-~ -~~?~!~~_?.~!~~-~':_~~~·-~?. :.~-~-- - --·--·---- -!~~-~-~~~1_~~~~~--- ·····-·- ---~~~?.~~~~-~ ·-·· ···-- ~-~:~--- ·· · · -- ~~:~ ---·-· ·· - ~~ :~~.~:~ ....... ."~----·-··· · .'::.~ .~~?~- -- ------~~?~~~~---· 0821 7-day Short term Chronic. Daily Renewal, 40 FSW IC25 (SN) Growth 54.1 44.6- 63.6 % ..... ...... .. ·-· .... .. ........ ~ ... --....... .. .. ....... -· .... --- -·-·-··- · .. ........ -- ... ........ ·-· ........... .... .... ... ·- .... --· ·- ........... ..... .. .. -· ................... ........ . .. .. - ... ...... ........ ... ~- .... ~ .... .... ·- ... .......... -- .... --- · .......... ·-· ..... .... ........... ...... .... -- ... ...... ....... - - .................. ..... ...... ....... . -- .. ........... ~- ·· ...... ..... .. . ......... . --.. .. . 0822 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC (ON) Growth Acceptable 25.0 25.0 12.5-50.0 % EPA 1004 VA01118 ·-- -·-· ··· ·-- ------ -- ---· -·--· ·----···· ····--·-··· ····-- ·-····--····--· ················-·--------- ------·--------· --- -------·· ·- ·· ······-··-·--·····-····-·--·-· ·-········· ····---------- ·····- ---· ·---··· ····· ··· · ··· - -·-· ··----... -·-·· ··· ········· 0823 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC (SN) Growth 50.0 25.0- 100 % 

All analytes are included in ERA's A2LA (1539-01) accreditation. 

!it 
Ub COe dt t l)lf-41 

Page 5 of 5 

Proficiency Testing Studies I Quality Control Standards 

6000 West 54th Ave., Arvada, CO 80002 1-800-372-0122 fax 303-421-0159 info@eraqc.com www.eraqc.com 



DEPARTMEN" F ENVIRONMENTAL QUALITY - \TER DIVISION 
LABORATORY INSPECTION REPORT 

FACILITY NO: INSPECTION DATE: 

NAME/ADDRESS OF FACILITY: 

OMEGA Protein - Fleeton 
P.O. Box 175 
Reedville, VA 22539 

INSPECTOR(S): 
Mike Dare 

LABORATORY RECORDS 

GENERAL SAMPLING & ANALYSIS 

LABORATORY EQUIPMENT 

pH ANALYSIS PROCEDURES 

YIN QUALITY ASSURANCE METHOD 

N REPLICATE SAMPLES 

N SPIKED SAMPLES 

N STANDARD SAMPLES 

N SPLIT SAMPLES 

N SAMPLE BLANKS 

N OTHER 

N EPA-DMR PE SAMPLES? 

N QC SAMPLES PROVIDED? 

PREVIOUS INSP. DATE: PREVIOUS EVALUATION: TIME SPENT: 

June 8, 2005 

FACILITY CLASS: 

(x) MAJOR 

() MINOR 

() SMALL 

() VPAINDC 

REVIEWERS: 

Deficiencies 

FACILITY TYPE: 

() MUNICIPAL 

(x) INDUSTRIAL 

() FEDERAL 

( ) COMMERCIAL LAB 

X 

X 

12 hours w/ 
travel & 

UNANNOUNCED 
INSPECTION? 

() YES 
(x) NO 

FY-5CHEDULED 
INSPECTION? 

(x) YES 
() NO 

X 

X 

PARAMETERS FREQUENCY 

RATING: ( ) No Deficiency ( ) Deficiency 

RATING: ( ) No Deficiency ( ) Deficiency 



FACILITY#: VA0003867 

LABORATORY RECORDS SECTION 

LABORATORY RECORDS INCLUDE THE FOLLOWING: 

X SAMPLING DATE @ ANALYSIS DATE N/A CONT MONITORING CHART 

X SAMPLING TIME ANALYSIS TIME 

TEST METHOD 

X INSTRUMENT CALl BRA TION 

X SAMPLE LOCATION X INSTRUMENT MAINTENANCE 
r---'----t 

X CERTIFICATE OF ANALYSIS 

WRITIEN INSTRUCTIONS INCLUDE THE FOLLOWING: 

DO ALL ANALYSTS INITIAL THEIR WORK? 

DO BENCH SHEETS INCLUDE ALL INFORMATION NECESSARY TO DETERMINE 
RESULTS? 

IS THE DMR COMPLETE AND CORRECT? MONTH(S) REVIEWED: August 2007 

ARE ALL MONITORING VALUES REQUIRED BY THE PERMIT REPORTED? 

GENERAL SAMPLING AND ANALYSIS SECrJON 

ARE SAMPLE LOCATION(S) ACCORDING TO PERMIT REQUIREMENTS? 

ARE SAMPLE COLLECTION PROCEDURES APPROPRIATE? 

IS SAMPLE EQUIPMENT CONDITION ADEQUATE? 

IS FLOW MEASUREMENT ACCORDING TO PERMIT REQUIREMENTS? 

ARE COMPOSITE SAMPLES REPRESENTATIVE OF FLOW? 

ARE SAMPLE HOLDING TIMES AND PRESERVATION ADEQUATE? 

IF ANALYSIS IS PERFORMED AT ANOTHER LOCATION, ARE SHIPPING PROCEDURES 
ADEQUATE? LIST PARAMETERS AND NAME & ADDRESS OF LAB: 

Patton Harris Rust & Associates, pc (Fredericksburg, VA) 

8005, TSS, TKN, NH3-N, N02, N03, Total N, Ortho & Total P, Oil & Grease, Cyanide, 
Fecal Coliform, Enterococci, Toxicity, copper, silver, zinc. 

LABORATORYEQWPMENTSECTION 

IS LABORATORY EQUIPMENT IN PROPER OPERATING RANGE? 

ARE ANNUAL THERMOMETER CALIBRATION(S) ADEQUATE? 

IS THE LABORATORY GRADE WATER SUPPLY ADEQUATE? 

ARE ANALYTICAL BALANCE(S) ADEQUATE? 

YES NO N/A 

X 

X 

X 

X 

YES NO N/A 

X 

X 

X 

X 

X 

X 

X 

YES NO N/A 

X 

X 

X 

X 



L )RATORY INSPECTION REPORT SUMI !Y 

FACILITY NAME: FACILITY NO: INSPECTION DATE: 
Omega Protein - Fleeton VA0003867 Sept. 13, 2007 

OVERALL LABORATORY EVALUATION: (X) Deficiencies 

( ) No Deficiencies 

pH Analysis Procedures 

1. As a check to ensure proper operation of the instrument, a buffer of 7 SU should be analyzed after calibration is 
performed. Agreement should be within± 0.1 SU. This reading should be documented. Permittee performs a 
three point calibration. If reac!lngs are anticipated to be> 7SU, permittee may save a step by performing a two 
point calibration using buffer 7 and buffer 1 0 and then performing a check using the buffer 7. 

2. Buffer temperature should be measured and docL.:mented as required by Standard Methods- method of an·aiysis ror 
H. 

COMMENTS 

None 



ANALYST: Ted Schultz VPDES NO VA0003867 

Parameter: Hydrogen lon (pH) 
Method: Electrometric 

08/06 
METHOD OF ANALYSIS: 

X 18th EDITION STANDARD METHODS-4500-H-B 

EPA METHODS FOR CHEMICAL ANAL YSIS-150.1 

ASTM-D1293-84(90)(A or B) 

USGS-METHODS IN WATER AND FLUVIAL SEDIMENTS-1-1 586-85 

1) Is the electrode in good condition (no chloride precipitate, etc.)? [SM-2.b/c and 5.b; 150.1-
4.3/Permit] 

2) Is electrode storage solution in accordance with manufacturer's instructions? [Mfr.) 

3) Is meter calibrated on at least a daily basis? [SM-4.a; 150.1-8.1] 

4) Are two buffers which bracket the anticipated range of the sample used to calibrate the meter? 
(For meters not capable of performing a two point calibration is a second buffer which 
brackets the sample pH analyzed and found to be within ±0.1 SU of the expected value?) [SM-
2.a; 150.1-7.2] 

5) Is meter calibration documented? [Permit] 
. . 

6) Does meter read within 0.1 SU for the pH of the second buffer ~olution? [SM-4.a/5.b; 150.1-
7.2.1] 

7) After calibration, is a buffer of 7 SU analyzed as a check sample to verify that calibration is 
correct? Agreement should by within ± 0.1 SU. [Permit] 

8) Do the buffer solutions appear to be free of contamination or growths? [SM-3.a; Permit] 

9) Are buffer solutions within their listed shelf life or have they been prepared within the last 4 
weeks? [SM-3.a; 150.1-6.1.1] 

10) Is the cap or sleeve covering the access hole on the reference electrode removed when 
measuring pH? [Mfr.] 

11) Is the temperature of buffer solutions and samples measured prior to testing? [SM-1.a; 150.1-
9.1] 

12) For meters with ATC that also have temperature display, was the thermometer calibrated 
annually? 

13) Was the electrode rinsed between solutions? [SM-4.a; 150.1-8.4] 

14) Was the electrode blotted dry between solutions (disregard if rinse is next solution)? [SM-4.a; 
150.1-8.4] 

15} Is sample stirred gently at a constant speed during measurement? [SM-4.b; 150.1-8.4] 

16) Does the meter hold a steady reading after reaching equilibrium? [SM-4.b/5 ; 150.1-8.4] 

y 

X 

X 

X 

X 

X 

X 

X 

N/A 

X 

X 

X 

X 

X 

N 

X 

X 

PROBLEMS: #7 As a check to ensure proper operation of the instrument, a buffer of 7 SU should be analyzed after calibration is performed. 
Agreement should be within ± 0.1 SU. This reading should be documented. #11 Buffer temperature should be measured and 
documented as required by Standard Methods, method of analysis for pH. 



DEPARTMENT OF ENVIRONMENTAL QUALITY- WATER DIVISION 
SAMPLE-ANALYSIS HOLDING TIME/CONTAINER/PRESERVATION CHECK SHEET 

------~- ---- . - - ., - --- - .. - -- - . 

FACILITY NAME: I Omega Protein - Fleeton VPDESNO I VA0003867 I DATE: I Sept. 13, 2007 · 

HOLDING TIMES SAMPLE CONTAINER PRESERVATION 
PARAMETER APPROVED MET? LOGGED? ADEQ. APPROP. APPROVED MET? CHECKED? 

VOLUME TYPE 

y N y N y N y N y N y N 

BOD5&CBOD5 48 HOURS X X X X ANALYZE 2 HRS or 4° C X X 
TSS ?DAYS X X X X 4°C X X 
FECAL COLIFORM I 6 HRS & 2 HRS TO X X X X 10° C (1 HOUR)+0.008% X X E. coli I Enterococci PROCESS Na2S203 

pH 15 MIN. X X X X N/A 

CHLORINE 15 MIN. N/A 

DISSOLVED 02 15 MIN./IN SITU N/A 

TEMPERATURE IMMERSION STAB. N/A 

OIL&GREASE 28 DAYS 4° C+H2S04/HCL pH<2 

AMMONIA 28 DAYS X X X X 4° C+H2SO~ pH<2 X X 
DECHLOR 

TKN 28 DAYS X X X X 4° C+H2SO~ pH<2 X X 
DECHLOR 

NITRATE 48 HOURS X X X X 4°C X X 
NITRATE+NITRITE 28 DAYS 4° C+HzS04 pH<2 

I 

I 

' NITRITE 48 HOURS X X X X 4°C X X 
PHOSPHATE, 48 HOURS . .i ' .. FILTER, 4° C 

I 

ORTHO 

TOTALPHOS. 28 DAYS X X X X 4° C+H2S04 pH<2 X X 
METALS (except Hg) 6MONTHS X X X X HN03 pH<2 X X 
MERCURY 28 DAYS HN03 pH<2 I 

PROBLEMS: None PROBLEMS: None 



DEPARTMENT OF ENVIRONMENTAL QUALITY- WATER DIVISION 
EQUIPMENT TEMPERATURE LOG/THERMOMETER VERIFICATION CHECK SHEET 

10-06 
FACILITY NAME: I Omega Protein- Fleeton I VPDES NO: I VA0003867 DATE: I September 13,2007 

EQUIPMENT RANGE IN INSPECT CHECK & CORRECT I ANNUAL THERMOMETER VERIFICATION I RANGE READING LOG DAILY INCREMENT 11===================;======9 

SAMPLE REFRIGER. 1-4"C 

oc Is the NIST I NIST Traceable Reference Y/N 
Thermometer within the manufacturer's expiration 
date or recertified yearly? Not checked 

DATE MARKED CORR INSPECT 
CHECKED FACTOR TEMP 

Y N Y N Y N Y N ·c 

AUTO SAMPLER 1-4" C X 001 - 4°C X X 8/1/07 X -.4 

X 002- 3°C X X 8/2/07 X +.1 
BOD INCUBATOR 20" C.± 1" C 

SOLIDS DRYING OVEN 103-105" C 
I 

WATER BATH 44.5" ± .2" c 
I 

INCUBATOR 35":t .5" C 
j 

AUTOCLAVE 121"CIN30 111-ij1J1~. _ :_. ;1 '?~ •• , MIN •I' ' ~:\l~":t'-1! jl - ~~·ll:,-· 

HOT AIR STERILIZING 170" ± 10" C 

0 & G WATER BATH 70"± z• C . I 

REAGENT REFRIGER. 1-4" C 

pHMETER ±1"C Notchecked ~~--'- 8/1/07 X +.07 22.92 
~~~ rK<J.if'~!i ~~~m ~~· DOMETER :t1"C -~~b;~~\~~ 

THERMOMETER- + 1 • C 
OUTFALL -

Hg WATER BATH 95 "C I 

PROBLEMS: None 
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PARAMETER I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO IFRE~~ENCYI SAMPLE 
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ool ruOI'I I REPORTD 3 • \ '1 l Lf , J5 _!-j_ MG-£) •• ••• u•• ·• •······ •• '" .... ¢ CONT EST ,; 
REQRMNT 1n.. Nl· l'IGD • • • • + • • •' • • • • •" '• •• • • • • • * • CON'I' EST lr 

1'02 P» I ru:PoRro .. . .... .. ••••••••• 7. 5 ......... 8. 3 6 U ¢ 3D /w Gr(AR 
REQRMNT *" • .,. ...... •• """"............ £.a ................. ., 9 . o su 30/l~ GRA.B 

ooJ soo~ I REPORm JS f, 8 37d., '-f f'\.6-/D ......... ......... ......... ¢ 30/W' J.'-fJiC 
REQRMNT 1700 3100 'KG/D ............... '111 .............. ."............. 3D/{l 2~HC 

00~ !:'5!0 I REPORTD 363.0 SS5.5 KG-/D ········· ......... •........ f!J .3D/IN' ~l.f!"IC 
REORMNT 650 1600 l<.G/o ....... ., .......... a. ......... *.. ,.., ............... 30/t~ 24HC 

oos. CL2. 'l'OTAl, I REPORTD ••••••••• ......... ..... •••• fv/ft tv' A 
RE.QRJ,~NT •~~"•••,..••.. .................... ..,.................. SBCJ 1.20(, UG/L 1/DAY GRAB 
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REORMNT 23 ................... ~/D .................... 2.0 ..... 4 ,•••• •;~/L 1/W 24HC 

016 CYIINIDI:!, TOTAl (l..S I REPORTD u••••••• •••••un • ••••••u ~ Q L < Q.L U G-/1-. rtJ c:l/i'1 c;:.f(A {3 Q ; ) 
REQRI~NT .................... • ............. 'f. ................. 96 jlO UG/L 2/tfJ GRAB 
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TOXICITY TESTS 
FO~ 

OMEGA PROTEIN 
Outfall 001- October 2007 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

Oct9ber 11, 2007 

The following data hiive been internally reviewed and the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

ExperimentiD#: <?MP100307-1 

Test Organism: Cyprinodon variegatus 

Test Type: Short Term Chronic 

Orgimism Age at Start of Test: <48h 

Sample Tested: Outfall 001 

Sample_Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 092807 & 100707 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 4 

Feeding prior to test: Not fed 

Chamber Size: 600 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 10/03/07· 

End ofTest: Date: 10/10/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 10/01107@ 1400 to 10/02/07@ 1400; 
From 10/03/07@ 1400 to 10/04/07@ 1400; 
From 10/05/07 @ 0700 to 10/06/07 .@ 0700; 

Delivered by: UPS & Hand 

No: of Organisms per Replicate: 10 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 500 mL 

Test Duration: 7 d 

Time: 1500 

Time: 1-500 

Test Method Reference: U.S. EPA. 2002. ·Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014. 



BIOLOGICAL MONITORING, INC; 
Chronic Toxicity Test Data Summary 

Client Omega Protein NPDES PE:Rl\.nT #: V A0003867 

Test Organism Cyprinodon variegatus D~te Time 

Exper~ent ID OMP100307-1 
Start 

10/03/07 1500 
Test 

Sample Tested Outfall 001 
End 

10/10/07 1500 
Test 

RESULTS 
.Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 

Cone. Temp. D.O. pH Sa1inity BurvivaJ. Mean Weight 

(%) 
(DC) (mg/L) (SU) (0/00) (%) (mg) 

011 ll&lge 011 -· Oll Rang a 011 -· 9Gh 74 

0 26 26 6.4 5 .6-6.5 8.0 7.9-8.0 25 25 100 97.5 1.450 

0.02 26 :116 6.4 5.4-6.5 8.o 8.0 25 25 100 100 1.623 

0.2 26 :116 6.4 5.4-6.5 8.0 8.0 25 25 100 100 1.593 

1.6 26 26 6.4 5.4-6.5 8,0 8.0 25 25 100 100 1.656 

12.5 26 :116 6.4 5.3-6.5 8.0 8.0-8.2 24 24 100 100 1.608 

100 26 26 6.5 5.1-6.5 7.8 7.7-8.2 23 23 100 100 1.774 

Dilution Water and Test Sample 
Initial Use Chemistry 

Batch/SIIIIIPl• m 
Temp. D.O. .pH Sa1i!Uty TRC 

(DC) (-/L) (SU) 0/00 (mg/L) 

ss 092807 26 6.4 8.0 25 <0.01 

ss 100707 26 6.5 8.0 25 -<0.01 

OMP 100307 26 6.5 7.8 23 <0.01 

OMP 100507 26 6.5 7.7 23 <0.01 

OMP 100607 26 6.5 7.8 23 <0.01 

STATISTICAL ANALYSES 
Test Method EndPoint 

N/A Survival 
NOEC=lOO% LOEC=N/A 

TUc= 1.0 

Dunnett's Test Growth 
NOEC=.lOO% 

LOEC=N/A 
TUc=l.O 

Linear Interpolation Growth IC25 >lQO% 
NOEC - No Observed Effect Concentration LOEC - Lowest Observed Effect Concentration 

SURVIVAL DATA 
1. Cyprinodon variegatus survival in all the effluent concentrations was not significantly 

different form survival in the control. 
GROWTH .DATA 

. 

1. No transformation was used. 
2. Data PASS normality test using Shapiro-Wilk's Test. 
3. Data PASS homogeneity test using Bartlett's Test. 
4. Cyprinodon variegatus growth in all effluent treatments was not significantly different from growth in the 

control using Dunnett's Test (p = 0.05). 
Comments: 



' OMP100307-lg 
File: OMPlg.txt 

OMP1GT 

Transform: NO TRANSFORMATION 

shapiro- Wilk's test for normality 

D = 0.118 

w = 0.961 

critical w (P = 0.05) (n = 24) = 0.916 
critical W (P = 0.01) Cn = 24) = 0.884 

Data PASS normality test at P=0.01 level. continue analysis. 

OMP100307-1g 
File: OMP1g;txt Transform: NO TRANSFORMATION 

Bartlett's test .for homogeneity of variance 
calculated Bl statistic = 4.82 

Table chi-square value = 
Table chi-square value = 

15.09 (alpha= 0.01, df = 
11.07 (alpha = 0.05, df = 

5) 
5) 

Data PASS Bl homogeneity test at 0.01 level. continue analysis. 

Page 1 



OMP1GS 

TITLE: OMP100307-1g 
FILE: OMP1g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 
----------------------------------------------------------------------
GRP IDENTIFICATION 

----------------
1 
1 
1 
1 
·2 
2 
2 
2 
3 
3 
3 
3 
4 
4 
4 
4 
5 
5 · 
5 
5 
6 
6 
6 
6 

OMP100307-1g 
File: OMP1g.txt 

0 
0 
0 
0 

0.02 
0.02 
0.02 
0.02 
0.2 
0.2 
0.2 
0.2 
1.6 
1.6 
1.6 
1.6 

12.5 
12.5 
12.5 
12.5 

100 
100 
100 
100 

REP VALUE TRANS VALUE 
------------- -------------

1 1. 5090 1. 5090 
2 1.4820 1.4820 
3 1.2600 1. 2600 
4 1. 5500 1. 5500 
1 1.6220 1.6220 
2 1 . 6920 1. 6920 
3 1. 5680 1. 5680 
4 1. 6120 1.6120 
1 1.4950 1.4950 
2 1. 5880 1.5880 
3 1.6180 . 1-.6180 . 
4 1.6700 1. 6700 
1 1.6620 1.6620 
2 1.7070 1. 7070 
3 1. 5940 1. 5940 
4 1.6610 1.6610 
1 1. 6500 1.6500 
2 1. 6310 1.6310 
3 1. 5350 1. 5350 
4 1.6140 1. 6140 
1 1.8960 1.8960 
2 1. 6720 1.6720 
3 1.8060 1.8060 
4 1.7220 1. 7220 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 
---------------- - --- ----------· ---------- ----------

1 0 4 1.260 1.550 1.450 
2 0.02 4 1.568 1.692 1.623 
3 0·.2 4 1.495 1.670 1.593 
4 1.6 4 1. 594 1.707 1.656 
5 12.5 4 1. 535 1.650 1 . 608 
6 100 4 1.672 1.896 1.774 

OMP100307-1g 
File: OMP1g.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP .IDENTIFICATION VARIANCE SD SEM C.V. % 

1 0 0.017 0.130 
Page 1 

0.065 8.96 



2 
3 
4 
5 
6 

OMP100307-1g 
File: OMP1g.txt 

SOURCE 

Between 

within (Error) 

0.02 
0.2 
1.6 

12.5 
100 

OF 

5 

18 . 

OMP1GS 
0.003 0.051 
0.005 0.073 
0.002 0.047 
0.003 0.051 
0.010 0.098 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss 

0.219 

0.118 

0.026 
0.037 
0.023 
0.025 
0.049 

MS 

0.044 

0.007 

3.16 
4.61 
2.81 
3.14 
5.54 

F 

6.682 

-------------------------------------__ . ___ ------------------------------_._- __ .:... 
Total 23 0.337 

critical F value= 2.77 (0.05,5,18) 
since F > critical F REJECT Ho: All equal 

OMP100307-1g 
File: OMP1g.txt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 

-------------------- ----------- ------------------ ------
1 0 1.450 1.450 
2 ·0.02 1.623 1.623 -3.028 
3 0.2 1.-593 1.593 -2.490 
4 1.6 1.656 1. 656 . -3.596 
5 12.5 1.608 1.608 -2.748 
6 100 1.774 1. 774 -5.658 

· Dunnett table value= 2.41 (1 Tailed Value, P=0.05, df=18,5) 

OMP100307-1g 
. Fi 1 e : OMPlg . txt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:Control<Treatment 
----------------------------------------------------------------------------

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 4 
2 0.02 4 0.138 9.5 -0.173 
3 0.2 4 0.138 9.5 -0.142 
4 1.6 4 0.138 9.5 -0.206 
5 12.5 4 0.138 9.5 -0 . 157 
6 100 4 0.138 9 .5 -0.324 

---- ----- ------ ~ ------------------------------------ --------------------------Page 2 



l30:(}-1tlue ·Spmce Drive, Suite c 
For.t Ci>UJ,ns, Colorado 80524 

Toll Free: 800/331~5916 

Tel: 970/484-5091 Fax: 9'70/48~2~i;H4 

.2;100 

1.900 

1.700 

i3 1.500 
!.: 
'§, 1.300 

1.100 

0.900 

0.700 

0.500 

DATE 

Apro7 
May 07 
jun 07 

Jul07 

Aug 07 

Sep07 

-

'() \Q • \0 "' 0 0 . , 0 

b. ..!. 0 
~ v <> II) 

en 0 Q 

REFEREN.GE.TOXICANT -LC50 

Cyprinodon variegatus 

r- r- I-- r- r-
0 9 0 0 0 

~ Iii ,!, ~ ..0 v P. 
...... ·II. ~ < ;:s 

Date 

r- r-
0 0 

I 

~ § 
...... 

I--LC50 -<>-- AVG.LC50 ~+2STDEV -o--2STDEV j 

48 HOUR ACUTE TOXICITY DATA FOR 

.cyprinodon variegatus 

LC50 95% CONFIDENCE AVG.LC50 METHOD 

(g/L KCI) (upper) (lower) (giL KCI) 

1.366 1.464 1.275 1.467 SPKR 

1.414 1.414 1.414 1.468 Graphi~l 

1.320 1.452 1;199 1.459 SPKR 

1.414 1.414 1.41.4 1.459 Graphical · 

1.366 1.464 1.275 1.457 SPKR 

1.414 1.414 1.414 1.457 SPKR 

...... 

r- r-

~ 
0 
b. ., 

Cl.l 

Avg+2std Avg-2std 

1.642 1.291 

1.641 1.294 

1.642 1.276 

1-.642 1.276 

1.643 1.271 

1.643 1.271 

Aquatic BioSystems, Inc. • Quality Research Organisms 

. r 

· ...... 

.. . 

. · 



l:Hologi.cal Monitoring, Inc. 
Sheepshead Minnow (Cyprinodon variegatusl Larval Survival·and Growth Sheet Page_{_of > 
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~IOLOGICAL MONITORING, INC. 
Short-term Chronic Toxicity Test Conditions 

(Fish) 

Permit# v'~ (100 3 g~') 

Experiment !.D.# (Jy1,v(J ttrOJ()] • I 

Organism: C.. \1"-f''-~> 

Client: l2~ Oa~'v.. 

Effluent To~icant: ~/ OV I 

Sample Type:'J.-C.C l w~,- k 

Renewal Frequency:--=L=:...''-l'-'i!J------

Test Temperature:._'t~s~:t..:.!.l_'_L ___ --,-__ 

Diluti~n Water U~ed: $ YVI. ~t4-~ . 
I 

Start of Test:Date: to- U"3 -vr Time: I) o-r> 

End of Test:Date: l 0 · l o ~ a7 Time: l) OD · 

Tef!!plate i: {4~ iJ. 

SAMPLE COLL.EcnON 

D:ate{s) T"llile{s) 

Frcnn: "To: From: .To: 

/O· o I"'CT} ·/o • ~' ""Tf?.. I '[rto iirro 
. . . 

fd . 6)--6f. l o-ol.(-·cf1-. llf~ t'fO'V 

: 

1 o- o c- cf'J- to ·tJ "-Q"} U11n 01-CC 

Biologists Conducting Test: 

QC Officer: ______________ _ 

Test Organism Age:._£-_fLf........=L:....._ ________ _ 

Organism Batch #:_.:.._:A$:=..:>...!..!..::.cJ..:..D..::.Z-Ot..::..:..._· .J...J --------

Test Containers UsL'tl:. __ cPP_....::k..:::.:::l-~I/J~:.... ___ ......,.. __ _ 

Feeding Schedule: ")..~ h;/t' £~ e?J Jr~).. 

Aeration: . ..;.·.;.:.· . __ IV:.../.CL:4L-__________ ._._. __ _ 

Sample Chlorine: __ u::.._..r-....:....( ~,._,~;'-· _'-________ _ 

Test Volume: 5dr> ~ L 

DiJu ent Batcli· Orboy #/Days USed 

SAMrL;E USE 

0:11~) li~:<) Tcsc lhy 

to ·oJ ~" "'} JS~cro c:> Ss Joo~(s .. fo) 

to-o'(-4 /J tk I 

l d ·O S'·crj ../(.,'SO 7 
' . 

to--v'·"'~ 1'f07J '] 

to·of-~. [.)'O"b '{ 

to.-av ·cil- trJo r .. 

{O~'f-d '} (jd7> (b 

The first usc of· ~: s:unple .(2CUIC: or .chconic) must be wilhin J6-hours of rctri~-:~1 from the saf!1Pie alllcction device.. S:unplcs 

held :after fil'lt ~C. 10 .be used in chronic. lese solu1io11 rcncw:lls. must nut Ill: used if more lh:m U-houn: h:.ve d::~pscd since 

rc:u-icval from the sample collection device.. 

Condition of Org:triisms at End of Test: N W ~ { 
~~~~----~--~------------------------------

J\vl!r:t~C weight per contrulli$h: r. ~. )0 ,M1 
Comments: Pih .I ·D ~ ""~ ', 1, ) 0k 

' . , -... 

Cuntrul S.urviv;1l (% ):. _ _ '1!......!.1-_· -=~---------------
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Biological Monitoring. Inc. 
Weight Data Sheet Page_L of_]_ . 

Test ID # Ofof /OO~(J?t~ { Permit# vA {)1JT> 3~ "'} Species . c; v~-~ -k.s 
Organism- In!tlal J:ffnal !)iff. # Avg. Wt.: InltWs 

or . Length . Weight Weigl1t (mg) · Larvae Larvae 
Conwenmman (mg) (ma) (~3) 

6',4 'f~. "'( St:t.7> J.) .. o~ /0 /. ra'f Art-
. C) f3 6'2.~1 &1. '-!.3 1·!.(_. fL · /0 ./. Cft'L An- . 
Oc... .Lft-. II §1, 1! rz.. "o /0 /. '2-G.o An-
O·b · l/ "· ~1' c;z. > r- 1 r:ro {C t. _r";-o 71n-

!Nr j .' t.{)o . Ari--
(J.o-z.. A ?z.zo (, t. q?.. f{,.')..')_ /0 {.G. :t~ thJ 
o.oG- 15 4Z.1-I SCf. (,3 /{,.,').._ fO · ,,_(, tj';J.... Arr· 
o~ n e 51-.l{Ct, '-"f). I t.f Is-. (,t ;0 t 5"'€. ~ ·Arr 
(). (J?,. ,i) . ~1-. til 7-3.53. I ftz.f?;.. to · ;.~{'2- lhT 

4 · I . (., -z. JJ· . ttrr 
0- '2., .4 ':( ~- I :I t I. o~ IV-15 ;o . -(. fjf{' · tlir 
().?..(] l/5.%~ -~ '/.1 Lf I f.~~ {0 frJ;!jX_ k 
o,'):·~ Cf(;-q~ ~~- c; '/ 'I(,, I g. 10 /. G:.t g· . An-
o.:t D tf "· '3.) ·(p3,o s--' . 1~-10 {0 . · J. C.90 . A,r ·· . . 

Av~ '· 5'13 
·. -ArT ' . . 

J, ~ .4 qg: t.{ {:, '-_(. og . ., (,.'~'i. to . f.{p,.~ Arr- . 
!. (q I! . ss-. '?>CJ ?_').. tf~ 1·'1-..* {0 r.':f4 l6r. 
J. ~ c. tf 1. ··yt C:. 3. ;t( I (. ·tt Cf (0· . l-J"'l f{ tbJ 
f, ~- J) . ~1. SD (, ~; 11 l G..G.I {0 ' {. _,, f · Ar· 

.. Avy f .. (,b'f. ,4r 
/-z.. sA '/'{.l'} . tp. (p 'I ·;f.·.ro {D {.{g s-o ·Ao-· 
17..-['g . 'f":J.t-1 .(,'(, () ?- 1~. 3.7 ro· .,_, 'Sl Arr 
/?.'.)c. 

. . 
5o. 7 'f "'-· o? 'tJ.-:JJ' . { (J t.rJr Au-'· .. 

rz.>-b :L{ 'f. 3'} &, ~·r3 I (p.t¥ (0 /.~!'/ . Azr 
.A,; .;. '-oK M-

JOV"H _1.{ f. S'Z. . · /,<(/{3 · if,tjr., ;o · ;.r~b · fht- .. 
jrJV {] ti 1. ~ - C.3.1z /~.f'Z.. lD - l-it. ?-;1... Av 
I ffVe: 't~·~lp C,ft>. 3 z_ ·· l · t·~· {() ;.%~ AD-

. . tfJ7)j) Lf>.1) . r;, :z.qs ·i"r.;L~ {{::>' f, ':t'J-'J- . -M. :. 



1/3 A)D;L 
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM . . 

To be completed by the person collecting the sample. See reverse side for instructions.11 3 3 2 

( 1 . Client name Q mc;q~ Pcaie 1 N 5. Purchase order no. 

2 ~ Sampler's name kci sJ v t T .z.... 6. Affiliation~E_L._M~I.P:~J~o:y:~c~r~~~~~~~~~~~~~~~= 
No"'-CoN~t/ V 

3. Sample source s:Sc.tLlb_be:r rnrx 7. NPDES permit no./County VAOOO 3 J>{7 
' 

4. Outfall/station 0 0 I a. Test period for which data is being submitted: ;). Nd EL 

9.Samp/BrtNmq~shodby: ti U4 ' I IO/;Joiffate:Rscelvodby: 6\, a-:2---]., I"' /J/4 Date: 

Samplerelinquishedby: I Date;Receivedby: "; Date. 

10. Type of sample collected: 
Description of Sampling Methods and Equipment 

Composite_K_ 

Grab Composite type ""CAl../ HC , 
Date collected Collection period: from tob Ia? (date) 

lime collected _j_'i_: (}0 (time) 

Volume to /Oh J(j 7 (date) 
/ 'f~OO (time) 

14. No. of subsamples ____ _ 
15. Frequency _______ _ 
16. Volume ________ _ 

·. 

1 1. Flow during sampling,_----::-r--,----,...-
12. Type of container ez~$ ..,.., c c I I be 
13. Number of containers shipped .3 

Condition of Effluent at Time of Collection 

( 17. pH~8. Chlorine ____ _ 

19. Temperature: 
20. Is the sample: 

Chlorinated J1 h. 
At collection point.~--­ Dechlorinated /Vo 
ln collection device (camp. sample must be@ or below 4°C l ·----

Unknown. _____ _ 
Dechlorination method. _____ _ 

Shipping Information 

21. Method of shipment UPS 22. Date shipped Jot../o? 
24. Was the sample packed with ice ~ s9fp~ Y e_s. 
25.Cu'stody$ea/inplaceby ~ ~ Date J(Jt/07 

23. nme._~,/i-l:o~:.....::3=-=0'---_ 

Time.___.J~lf~.' 3~0:.-.._ 

Instructions to Lab 

26. Type of test(s) to be performed C broNtC /}c.tltL {WET J 
27. Should BMI dechlorinate the sample (Yes or No) Nd 28. Should ammonia be measured? (Yes or No) Na 

29. Commen~----------------------------------------~.,--~~~~----------~--r----

16/d- d 7 
Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk For BMI Use Only 

~~ A. 
B.MI Sample ID# fM1,{> I o o 3 or Received by tb <:);>?i;e,~ Date · J0---01 -o 1- Time 1 '2-o-c:> 
Upon arrival at BMI : Custody seal ~ _.. Temperature p 6 c_ pH }, '2.- Chlorine £.hPJ DO g, f 

(_ On ice7 \:7" Salinity % 1_.,. 6/ev Conductivity _______ _ 

Visual description ~ /J. !<-R-6~, Cnkdat" Sample refrigerated._---1.., ,...........-==.., __ _ 

Test ID number(s) t::MA) {oo1._or_...- lc --z_ 

C:lwpdoc:a11obfomw'olplecl2,fom !V.11 HI 
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~;3 '.) J 

SAMPLE COllECTION - CHAIN OF CUSTODY FORM . 
To be completed by the person collecting the sample. See reverse side for instructions.11 3 3 3 

1 . Client name O m E'-(} "'- f}d +c I~ 5. Purchase order no. ______________ _ 

2. Sampler's name /e.d Scb u H.:;_ 6. Affiliation_E:Io=.!.J'>""\~p~la.._,yf-lc:~e...._ _ ______ _ 

NoN Co.-vi-o.ct I Sr:..ru 'bher 
3. Sample source {Y) I)( 7. NPDES permit no./Coimty v A oao 3 ?6 7 
4. Outfall/station 00 I J a. Test period for which data is being submitted) ,Jc:l GL 

9.Samplersl"mq~shortby7~ .. /U-f llq/'1 bDate:Recsiv&dby: tit a :2-j..... to /s / o:r- Date: 

Samplerelinquishedby: I Date;Receivedby: '; Date. 

Description of Sampling Methods and Equipment . 

1 0. Type of sample collected: Composite__L(_ 
Grab Compositetype . , 
Date collected Collection perio~ from /0/3/ (f 7 
Time collected V !'{ ?'~ Q:2 ~ 
Volume ~ to I o)lj /(f­

~"ri'I'LIJ 0 9HJO 
11. Row during sampling ____ ____ _ 14. No. of subsamples _ _ __ __, 

15. Frequency _______ _ 
16. Volume _ _ _ _ ___ _ 

1 2. Type of container _ _ -:-:-- -:-------
13. Number of containers shipped _ ____ _ 

Condition of Effluent at Time of Collection 

17. pH 18. Chlorine ____ _ 

19. Temperature: 
20. Is the sample: 

Chlorinated N a­

(date) 
(t ime) 
(date) 
(time) 

At collection point.__._ __ _ 
In collection device (comp. sample must be@ or beiow 4°C l Yc::> 

Dechlorinated, _ __.N!:.....Jo£~a.l----­
Unknown ·-:-------

Dechlorination method ____ _ _ 

·Shipping Information 

21. Method of shipment'---~--'-.......::=--
24. Was the satnple packed with ice for s 

~;To:-!--/....!...'-1~/o=-zL....,__ 23. Time_'--/6_ .'_3_0 __ _ 
Yes 

25. CuStody sea/in pfaCfJ by· _ _ __\.L:f~!:.....,_...dJ~~~:...__ ___ ~Date j(J 'd7 Time I "t-' 0 

Instructions to lab 

26. Type oftest(s) to be performed Cbroi\IIC... IAcufe. /;,ij3 / 
27. Should BMI dechlorinate the sample (Yes or No)~ 28. Should ammonia be measured7 (Yes or No) ---
29. Comments·--------::------------------7'1--ri---:.f-~.,..--------;--

/Od~,Z 
Date 

-~·· · ·· · ·· ··· · · ····· · ···· · ········ · ···· · ··· ··················· .. ................•.. 
Alk For BMI Use Only 

Ha~ 0 A 
BMI Sample ID# t'JfYir ]DD~ot Received by [¢.,_1';,aa Date ID- O)' f.T?. Time J"V711 

Upon arrival at BMI: Custody seal / Temperature pH 1f2 Chlorine £o.o I DO <g ... ~ 
( On ice7 / Salinity ~.' .... 1tfo Conductivity 

.. Visual description (, \..w 
1 

l.b '{<.\! ow , f.-eLk Sample refrig-e-ra-t-ed-=----./---::---

Test ID number(s) Ofvv{l t0'03·03-- L 4.
1 

OW 1 oo)GJ:1,- <i 

C:\wpdoco\lobf""""loplccl2.1nn r1.11 ~I 
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C. 

"-../ /0 /} J U.) '- J I..../ 

SAMPLE COUECTlON - CHAIN OF CUSTODY FORM 11 3 3 4 
To be completed by the person collectin~ the sample. See reverse side for instructions. 

1.Qientname O~CJG (1oTE/N S.Purchaseord-.:_o··-------------

2. Sampler's name Je.J ,)c,L U J t 2_ 6. Affiliation._.~.::/;:::.::;:;"M~n~/ru~e...:e.__ ________ _ 

NCJN ·Corv t-c..c::..1 I SC.1UB6e~ zr 7 

3. Sample source h1/ X 7. NPDES permit no./County VftQOQ 3£6'2 

4. Outfall/station Qd J = fJJ' 8. Test period for which data is bein: submitted:.l ~~~ Q.. 

9. Samplerelinq~~shedby:_~_t=...z~~,-----'E~~""'J""~.q....-ltc/c!J7 Dat•:Rocoivedby' op. :bj1 !d j$._ Dat•; 

Samplerelinquishedby: _ ________ ~l Date:Receivedby: / Date. 

Description of Sampling Methods and Equipment 

1 0. Type of sample collected: Compos_iteL 'I w. )f C. 
Grab Composite type ,;;>(.. t . 

Date collected Collection period: from /O/s/07 (date) 

lime collected 0200 (time) 

Volume to iO_fli_LO 7 (date) 
_0""'--'7-=0::..:0:::...._ __ (time) 

11. Flow during sampling,_~-------,--
12. Type of container f la,::.ttc Cube 

14. No. of subsamples ____ _ 
15. FreQuency _______ _ 

13. Number of containers shipped. __ ___,Lj!..,.._ __ 16. Volume. ________ _ 

Condition of Effluent at Time of Collection 

17. pH 18. Chlorine. ____ _ 20. Is the sample: 
Chlorinated.--:-_......L.../\J~o4:----­
Dechlorinated. __ --L,N___.!o~---

19. Temperature: 

Unknown ·-:-------
Dechlorination method ·------

At collection point o 
In cqllection device (camp. sample. must be@ or below 4°C I '/ <=-

Shipping Information 

21. Method of shipment {t~O f:k/,vcr-22. Date shipped I d J/o 7 
24 •. Was the sample packed with ice Jor ~i~p en Y f5 
25. CuStodysealinplat;eby T~ ~- Date 

nstructions to lab 

23. Time 6 J> ~ 0' C 
I I 

td/(; /0 7 TimB () 71 3d 

26. Type of test(s) to be performed l c.v fe. 
27. Should BMI dechlorina~e the sample (Yes or No).L\k?_ 28. Should ammonia be measured? (Yes or Nol__.::....:::::~ 

29.Comments. ________________________ ~--.~~~---------------~.--

/(J £·.k7 
Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • •••••••••••••••••••••••• 
Alk For BMI Use Only 

Ha~ A 
B_MI Sample ID# (){'IVf too{,if1- Received by a.;T'h;.fi~ ' Date l 0 -(rOT- Tim8 Nut> 
Upon arrival at BMI: Custody seal ~ Temperature ~·C.. pH 'h3 Chlorine ,?o.-0 \ -"'-'D"-o---:::·.r,,...'-.,--

On ice? J Salinity "2--l( fiv Conductivity -
Visual description 1\-ift(k. &~, ~\...J; Sample refrig_e_r-at-ed ___ \7""--::::>--
Test ID number(s) afv..R looYJJ~ 1- 1--, 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment ID#: O:MP100307-2 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Short Term Chronic 

Organism Age at Start of Test: 7d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Dates and Times: 

·sample Collector: Ted Shultz . 

Test Solution Renewal Frequency: Daily . 

Dilution Water Used: Synthetic Seawater 092807 & 100707 

Test Temperature: 26 ± 1 oc · 

No. ofR~plicates per cone.: 8 

Feeding prior to test: Not fed 

Chamber Size: 250 mL PE 

Photo Period: 16h light/8h dark 

Start of Test: Date: 10/03/07 

End of Test: Date: 10/10/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salitiity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 10/01107@ 1400 to 10/02/07@ 1400; 

From 10/03/07@ 1400 to 10/04/07@ 1400; 

From 10/05/07 @ 0700 to 10/06/07 @ 0700; 

Delivered by: UPS & Hand· 

No. of Organisms per Replicate: 5 

Feeding Regime: Live rinsed Art~mia 2x daily 

Test Volume: 200 mL 

Test Duration: 7 d 

Time: 1530 

Time: 1545 

Test Method Reference: U.S. El'A. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EP A-821-R-02-0 14. 



BIOLOGICAL MONITORING, INC. 
Chronic Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT #: V A0003867 

Test Oriranism Americam)l§is bahia (formerly Mysidopsis) Date Time 

Experiment OMP100307-2 
Start 

10/03/07 1530 
ID Test 

Sample Tested Outfall 001 
End 10/10/07 1545 
Test 

RESULTS 
Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 

Cone. 
T_,. D.O . pH Sal.inity Survival Mean Weight 

('II) c•c> (mg/L) (stJ) {0/00) (%) (mg) 

011 ' 
_ .. 

011 Raz>a• 011 -· Oh 
_ .. 

96h 7d 

0 26 26 6.41 4.6-6.5 8.0 7.8-8.0 25 25 95 92.5 0.338 

0.02 26 26 6.4 4.6-6.5 8.0 7.8-8.0 25 25 100 100 0.343 

0.2 26 26 6.4 4.5-6.5 8.0 7.8-8.0 25 25 97.5 97.5 0.359 

1.6 26 26 6.4 4.5-6.5 8.0 7.8-8.0 25 25 100 100 0.347 

12.5 . 26 26 6.4 4.4-6.5 8.0 7.7-8.0 24 24 100 100 0.392 

100 26 26 6.5 4.4-6.5 7.8 7.7-7.9 23 23 95 95 0.383 

Dilution Water and Test Sample 
Initial Use Chemistry 

! Batch/S~1e ID 
Temp. n.o. pB SaliDity TRC 

(OC) (mg/L) (stJ) 0/00 (-/L) 

ss 092807 26 6.4 8.0 25 <0.01 

ss 100707 26 6.5 8.0 25 <0.01 

OHP 100307 26 6.5 7.8 23 <0.01 

OMl' 100507 26 6.5 7.7 23 <0.01 

OHP 100607 26 6.5 7.8 23 <0.01 

S·TATISTICAL ANALYSES 
Test Method EndPoint 

Steel's Many-One Rank Survival 
NOEC=lOO% LOEC=N/A 

TUc=l.O 

Dunnett's 
NOEC=lOO% LOEC=N/A 

Growth TUc= 1.0 

Linear Interpolation IC25 > 100%. 

VVilcoxon'sltank-Suna 
NOEC=lOO% LOEC=N/A 

Fecundity TUc= 1.0 

Linear Interpolation . IC25> 100% 

NOEC = No Observed Effect Concentration LOEC = Lowest Observed" Effect Concentration 

SURVIVAL DATA 
1. Arcsine transformation was used. 
2. Data FAIL normality test using Shapiro-Wille's Test. 

3. Data FAIL homogeneity test using Bartlett's Test 

4. Americamysis bahia survival in all the effluent concentrations was not significantly different from survival in the control using 

Steel's M~y-One Rank test (alpha= 0.05). 

GROWTH DATA 
1. No transformation wa8 used. 
2. Data PASS normality test using Shapiro-Wilk's Test. 

3. Data PASS homogeneity test using Bartlett's Test. 

4. Americamysis bahia growth in all effluent treatments was not significantly different from growth in the control using Dunnett's 

test (p = 0.05). 
FECUNDITY DATA 
1. A,rcsine transformation was used. 
2. Data FAIL normality test using Shapiro-Wilk's Test. 

3. Data FAIL homogeneity test using Bartlett's Test. 

4. Americamysis bahia fecundity in all effluent treatments was not significantly different from fecundity in the control using 

Wilcoxon's Rank-Sum test (alpha= 0.05). 

Comments: 



OMP2ST 
OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro- wilk's test for normality 

Q = 0.340 

w = 0.670 

critical W (P = 0.05) (n = 48) = 0.947 
Critical w (P = 0.01) (n = 48) = 0.929 

Data FAIL normality test. Try another transformation. 

warning - The first three homogeneity tests are· sensitive to non-normal 
data and should not be performed. · 

OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley's test for homogeneity of variance 
Bartlett's test for homogeneity of variance 

These two tests can not be performed because at least one group has 
zero variance. 

Data FAIL .to meet homo~eneity of variance assumption. 
Additional transformat1ons are useless. 

Page 1 



OMP2SS 

TITLE: OMP100307-2s 
FILE: OMP2s.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 
----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 0 .8000 1.1071 
1 0 2 1.0000 1. 3453 
1 0 3 1.0000 1. 3453 
1 0 4 1..0000 1.3453 
1 0 5 0.8000 1.1071 
1 ·o 6 1.0000 1. 3453 
1 0 7 0.8000 1.1071 
1 0 8 1.0000 1. 3453 
2 0.02 l 1.0000 1. 3453 
2 0.02 2 1..0000 1. 3453 
2 0.02 3 1.0000 1. 3453 
2 ' 0.02 4 1..0000 1. 3453 
2 0.02 5 1..0000 1. 3453 
2 0.02 6 1.0000 1.3453 
2 0.02 7 1.0000 1. 3453 
2 0.02 8 1.0000 · L3453 
3 0.2 1 1.0000 1.3453 
3 0.2 2 1.0000 1. 3453 
3 0.2 3 1.0000 1. 3453 
3 0.2 4 1.0000 1.3453 
3 0.2 . 5 1.0000 1. 3453 
3 0.2 6 1.0000 1. 3453 
3 0.2 7 0.8000 1.1071 
3 0.2 8 1.0000 1. 3453 
4 1.6 1 1'.0000 1. 3453 
4 1.6 2 1.0000 1. 3453 
4 1..6 3 1.0000 1. 3453 
4 1.6 4 1.0000 1. 3453 
4 1.6 5 1 . 0000 1. 3453 
4 ' 1.6 6 1.0000 1. 3453 
4 1.6 7 1.0000 1. 3453 
4 1.6 8 1.0000 . 1. 3453 
5 12.5 1 1.0000 1. 3453 
5 12.5 2 1.0000 1.3453 
5 12.5 3 1.0000 1. 3453 
5 12.5 4 1.0000 1.3453 
5 12.5 5 1.0000 1. 3453 
5 12.5 6 1 . 0000 1.3453 
5 12.5 7 1.0000 '1. 3453 
5 12.5 8 1.0000 1. 3453 
6 100 1 1.0000 1. 3453 
6 100 2 1.0000 1. 3453 
6 100 3 1.0000 1. 3453 
6 100 4 0.6000 0.8861 
6 100 5 1.0000 1. 3453 
6 100 6 1.0000 1. 3453 
6 100 7 1.0000 1. 3453 
6 100 8 1 .0000 1. 3453 

----------------------------------------------------------------------

OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Page 1 



OMP2SS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 
---------------- ---------- ---------- ----------

1 0 8 1.107 1.345 1.256 
2 0.02 8 1.345 1.345 1.345 
3 0.2 8 1.107 1. 345 1.316 
4 1.6 8 1. 345 1.345 1.345 
5 12.5 8 1.345 1.345 1.345 
6 100 8 0.886 1.345 1.288 

--------- --- ------ - ------------------------- - ----------------------------- ~- - -

OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 
---------------- -------------- ---------- ---------- ----------

1 0 0.015 0.123 0.044 9.81 
2 0.02 0.000 0.000 0.000 0 . 00 
3 0.2 0.007 0.084 0.030 6.40 
4 1.6 0.000 0.000 0.000 0.00 
5 12.5 0.000 0.000 0.000 0.00 
6 100 0.026 0.162 0.057 12.61 

-- - --- - - -----~----~-------------------- --- ------------------------------------

OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

STEEL'S MANY-ONE RANK TEST Ho:control<Treatment 

TRANSFORMED RANK CRIT . 
GROUP IDENTIFICATION MEAN SUM VALUE df SIG 

-------------------- ----------- ------- ------
1 0 1.256 
2 0.02 1.345 80.00 46.00 8.00 
3 0.2 1.316 76.00 46.00 8.00 
4 1.6 1.345 80.00 46.00 8.00 
5 12.5 1.345 80.00 46.00 8.00 
6 100 1.288 74.50 46.00 8.00 

----------------------------------------------------------------------------
critical values use k = 5' are 1 tailed, and alpha = 0.05 

Page 2 



OMP2FT 
OMP100307-2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro- wilk's test for normality 

D = 0.512 

w = 0.643 

Critical w (P = 0.05) (n = 47) = 0.946 
critical w (P = 0.01) (n = 47) = 0.928 

Data FAIL normality test. Try another transformation. 

·warning - The first three homogeneity tests· are sensitive to non-normal 
data and should not be performed. 

OMP100307-2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Bartlett's test for homogeneity of variance 
calculated B1 statistic = 148.35 

Bartlett's test using average ·degrees of freedom 
calculated B2 statistic= 145.15 

Based on av~rage replicate size of 6.83 

Table chi-square value= 15.09 (alpha = 0.01, df = 5) 
Table chi-square value = 11.07 (alpha = 0.05, df = 5) 

Data FAIL B1 homogeneity test at 0.01 level. Try another transformation. 
Data FAIL B2 homogeneity test at 0.01 level. Try another transformation. 

Page 1 



OMP2FS 

TITLE: OMP100307-2f 
FILE: OMP2f.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 
----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 0.3330 0.6151 
1 0 2 0.7500 1.0472 
1 0 3 1.0000 1.0472 
1 0 4 1.0000 1.0472 
1 0 5 1.0000 1.0472 
1 0 6 1.0000 1.0472 
1 0 7 1.0000 1.0472 
1 0 8 1.0000 1.0472 
2 0.02 1 1.0000 1.0472 
2 0.02 2 0.5000 0.7854 
2 0.02 3 1.0000 - 1.0472 
2 0.02 4 0.7500 1.0472 
2 0.02 5 0.6670 0.9557 
2 0.02 6 1.0000 1.0472 
2 0.02 7 1 ."0000 1.0472 
2 0-.. 02 8 1.0000 1.0472 
3 0.2 1 0.8000 1.1071 
3 0.2 2 o. 5000 0.7854 
3 0.2 3 1.0000 1.0472 
3 0.2 4 1.0000 1.0472 
3 0.2 5 1.0000 1.0472 
3 0.2 6 0.6670 0.9557 
3 0. _2 7 1.0000 1.0472 
3 0.2· 8 1.0000 1.0472 
4 1.6 1 0.6670 0.9557 
4 1.6 2 . o. 5000 0.7854 
4 1.6 3 1.0000 1.0472 
4 1.6 4 1.0000 1.0472 
4 1.6 5 1.0000 1.0472 
4 1.6 6 1.0000 1.0472 
4 1.6 7 0.7500 1.0472 
4 1.6 8 1.0000 1.0472 
5 12.5 1 1.0000 1.0472 
5 12.5 2 1.0000 1.0472 
5 12.5 3 0.6670 0.9557 
5 12.5 4 0.3330 0.6151 
5 12.5 5 0.7500 1.0472 
5 12.5 6 0.7500 1.0472 
5 12.5 7 1.0000 1.0472 
6 100 1 1.0000 1. 0472 
6 100 2 1.0000 1.0472 
6 100 3 0.7500 1.0472 
6 100 4 1.0000 1.0472 
6 100 5 1 . 0000 1.0472 
6 100 6 1.0000 1.0472 
6 100 7 1.0000 1.0472 
6 100 8 1.0000 1.0472 

----------------------------------------------------------------------

OMP100307-2f 
Fil e: OMP2 f. tXt Transform: ARC SINE(SQUARE ROOT(Y)) 

~UMMARY STATISTICS ON TRANSFORMED DATA 
Page 1 

TABLE 1 of 2 



OMP2FS 

GRP IDENTIFICATION N MIN MAX MEAN 
---------------- ---------- ---------- ----------

1 0 8 0.615 1.047 0 . 993 
2 0.02 8 0.785 1.047 1.003 
3 0.2 8 0.785 1.107 1.011 
4 1.6 8 0.785 1.047 1.003 
5 12.5 7 0.615 1.047 0.972 
6 100 8 1.047 1.047 1.047 

-------------------- -----------------------------------------------------~----

OMP100307-2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 
---------------- -------------- ---------- ---------- ----------

1 0 0.023 0.153 0.054 15.38 
2 0.02 0.009 0.094 0.033 9·.33 
3 0.2 0 .010 0.100 0.035 9.88 
4. 1.6 o :oo9 0.094 0.033 9.33 
5 12.5 0.026 0.161 ·0.061 16.58 
6 100 0.000 0.000 0.000 0.00 

----------------------------------------------------..:.-------------·-------------

OMP100307-2f 
.File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

WILCOXON'S RANK SUM TEST W/ BONFERRONI ADJUSTMENT Ho: cont ro 1 <Tre·atment 

TRANSFORMED RANK CRIT. 
GROUP IDENTIFICATION MEAN SUM VALUE REPS SIG 

-------------------- ----------- ------- ------
1 0 0 .993 
2 0.02 1.003 64.50 45.00 8 
3 0.2 1.011 71.00 45.00 8 
4 1.6 1.003 64.50 45.00 8 
5 12.5 0.972 47.50 35.00 7 
6 100 1.047 72.50 45.00 8 

----------------------------------------------------------------------------
critical values use k = 5, are 1 tailed, and alpha= 0.05 
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OMP2GT 
OMP100307-2g 
File: OMP.2g.txt Transform: NO TRANSFORMATION 

shapiro - Wilk 1 s test for normality 
-------------------- - ------------------~---------------- ------------ - ---------

D = 0.082 . 

w = 0.985 

critical w (P = 0.05) (n = 48) = 0.947 
cri~ical w (P = 0.01) (n = 48) = 0.929 

Data PASS normality test at P=0.01 level. continue analysis. 

OMP100307-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

Bartlett•s test ·for homogeneity of variance · 
calculated B1 statistic = · 3.60 

Table chi-square value= 15.09 (alpha= 0.01, df = 5) 
Table chi-square value= 11.07 (alpha = 0.05, df = 5) 

Data PASS B1 hpmogeneity test at 0.01 level. continue analysis. 
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OMP2GS 

TITLE: OMP100307-2g 
FILE: OMP2g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 
----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 
--- ---------------- ------------- -------------

1 . o 1 0.3000 0.3000 
1 0 2 0.3920 0.3920 
1 0 3 0. 3640 0.3640 
1 0 4 0.3080 0.3080 
1 0 5 0.2780 0.2780 
1 0 6 0.4200 0.4200 
1 · 0 7 0.3200 0.3200 
1 0 8 0. 3180 0.3180 
2 0.02 . 1 0.3120 o. 3120 
2 0.02 2 0.3020 o. 3020 
2 0.02 3 0;3840 0.3840 
2 0.02 4 0.3520 0.3520 
2 0.02 5 · 0.3580 0.3580 
2 0.02 6 0.3720 0 . 3720 
2 0.02 7 0.3740 0.3740 
2 0.02 8 0.2900 0.2900 
3 0.2 1 0.3520 0.3520 
3 0.2 2 0.4160 0.4160 
3 0.2 3 0·.3160 0.3160 
3 0.2 4 0. 3640 0.3640 
3 0.2 5 0. 3660 0.3660 
3 0.2 6 0.3960 0. 3960 
3 0.2 7 0.2720 0.2720 
3 . 0.2 8 0.3880 0.3880" 
4 1.6 1 0.3320 0.3320 
4 1.6 2 0.3480 0.3480 
4 1.6 3 0. 3660 0.3660 
4 1.6 4 o. 3440 0.3440 
4 1.6 5 o. 3620 0. 3620 
4 1.6 6 0.3460 0.3460 
4 1.6 7 0.2860 0.2860 
4 1.6 8 o. 3940 0.3940 
5 12.5 1 0.3760 0.3760 
5 12.5 2 0.3800 0.3800 
5 12.5 3 0.3660 0 .. 3660 
5 12.5 4 0.3800 0.3800 
5 12.5 5 0.4380 0.4380 
5 12.5 6 0.3740 0.3740 
5 .12.5 7 0.3560 0.3560 . 
5 12.5 8 0.4620 0.4620 
6 100 1 0.4120 0.4120 
6 100 2 0.3340 0.3340 
6 100 3 o. 3680 0.3680 
6 100 4 0.2700 0.2700 
6 100 5 0.3820 0.3820 
6 100 6 0.4220 0.4220 
6 100 7 0.4540 0.4540 
6 100 8 0.4200 0.4200 

----------------------------------------------------------------------

OMP100307-2g 
Transform: File: OMP2g.txt NO TRANSFORMATION 
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OMP2GS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 
---------------- ---------- ---------- ----------

1 0 8 0.278 0 .420 0.338 
2 0.02 8 0.290 0 .384 0. 343 
3 0.2 8 0.272 0.416 0.359 
4 1.6 8 0.286 0.394 0.347 
5 12.5 8 0.356 0.462 0.392 
6 100 8 0.270 0.454 0. 383 

------------------------------------------------------------------------------

OMP100307-2g 
File: ·oMP2g. txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE SD SEM 
---------------- -------------- ---------- ----------

1 
2 
3 
4 
5 
6 

OMP100307-2g · 
File: OMP2g.txt 

SOURCE 

Between 

Within (Error) 

Total 

0 
0.02 
0.2 
1.6 

12.5 
100 

DF 

5 

42 

47 . 

0.002 0 . 049 0.017 
0.001 0.036 0.013 
0.002 0.046 "0.016 
0 . 001 0 .. 031 0 .011 
0 . 001 0 . 038 0.013 
0.003 0 . 059 0.021 

Transform: NO TRANSFORMATION 

ANOVA T~BLE 

ss 

0.020 

0.082 

0 .102 

MS 

0.004 

0.002 

critical F value = _2.45 .(0.05,5,40) . 
Since F < Critical F FAIL TO REJECT Ho: All equal 

OMP100307-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

c.v. % 
----------

14.59 
10.59 
12.90 
8.94 
9.58 

15.35 

F 

2.024 

DUNNETT'S TEST TABLE 1 OF 2 Ho:control<Treatment 

GROUP 

1 
2 

IDENTIFICATION 

0 
0.02 

TRANSFORMED 
MEAN 

0.338 
0.343 

Page 2 

MEAN CALCULATED IN 
ORIGINAL UNITS T STAT SIG 

0.338 
0.343 -0.249 



3 
4 
5 
6 

0.2 
1.6 

12.5 
100 

Dunnett table value= 2.31 

OMP2GS 
0.359 
0.347 
0.392 
0.383 

0.359 
0.347 
0.392 
0.383 

-0.962 
-0.441 
-2.444 
-2.048 

(1 Tailed value, P=0.05, df=40,5) 

OMP100307-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:control<Tr~atment 

NUM OF Mini m.um si g Di ff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 8 
2 0.02 8 0.051 15.1 -0.006 

· 3 0.2. 8 Q.051 15.1 -0.021 
4 1.6 8 0.051 15.1 -0.010 
5 12.5 8 0.051 15.1 -0.054 
6 100 8 ' 0.051 15.1 I -0.045 

-- -~-- -- -------- - -------------- ------------------------~------------- -- -------
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ISO:~:B.lue Sptu:ce P.rlv:e, Suite c 
Fon C~Iiins, Colorado 80524 
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BIOLOGICAL MONITORING, lNC. r7 ' ·o ' . 
Mysidopsis bahia Survival, Growth, and Fecundity Log Sheet 

. Experiment ID 0-M.f{oo :> 0 r ~ e 
C1) Q) ... ... .§ 

<E ~ e c.8 ~ ...... N 
t 0 E-< 
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HIOLU(;ICAL i\lONITOIUNG, INC. 

Short-term Chronic Toxicity Tc.~l Cunditioll!i. 
Mysi~opsis·bahia 

Permit # VA ()m) 3~C.l-

Expcriment I. D.# ~ /00 30r~ ~ 

Organism: tpL be. k.· 0 

Client: 6~ Pru k"". 
.Efllucn( Toxicant: o&l( (50 I 

Sample Type: 'J8k ~05; k 
Rcw.!~val F rcqucncy:_..~;.·L~::!·....:./.;<J'(I-......_ ___ __:.__ 
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( ______ _ 
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• I 
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-· .. 
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7-day Short-Term Chronic Americamysis bahia Fecundity Data 
Test ID oN IOo)D"l:_~?- Permit No . \l~o-tr0"3<(;Co '?- Page '3 of J;f') 

Concentration Rep 
7d Female Female 

Male Immature 
survival w/eggs no eggs 
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Biological Monitoring, Inc. 
Weight Data Sheet Page_J___ of-_!12. 

Test ID # Otl1 P 1 o o'3 () 1-?- Permit # . vA-~o 3g ~ 1- Species ,r'/, b~ b , e 
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Biological Monitoring, Inc. 
Weight Data Sheet Page_f_ of_&_ . 

TestiD # ome I0030'T·-:L. Permit# v ftOOo)g~ 7 
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BIOLOGICAL MONITORJNG, INC. 

Toxicity Test Condition Summary 
.· 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment ID#: 0Ivf.Pl00507-3 

Test Organism: Cyprinodon variegatus 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample Tested: Outfail 001 

Sample Type: Cqmposite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 092807 

Test Temperature: 25 ± 1 oc 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 m.L PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 10/05/07 

En,d of Test: Date: 10/07/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 10/03/07@ 1400 to 10/04/07@ 1400 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: not fed 

Test Volume: 450 m.L 

Test Duration: 48 h 

Time: 1600 

Time: 1600 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and ·marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMil #: VA0003867 

Test Organism Cyprinodon variegatus Date Time 

Experiment 
OMP100507-3 

Start 10/05/07 1600 
.m Te~t 

Sample Tested Outfall 001 
End 

10/07/07 1600 
Test 

RESULTS 
Water Chemistry Analyses 

Temp. D.o. pH Salinity SUrvival 
Cone. c•c> (mg/L) (SU) (0/00) (%) 

" Uh 

Oh 24h 48h Oh 24h 48h Oh 24h Uh Qh 48h 

0 ~6 I. 26 26 6.4 5.9 I 5.4 8.0 8.1 8.1 . 25 25 100 

6.25 26 26 26 6.4 5.8 5.3 8.0 8.1 8.1 25 25 l.OO 

12.5 26 26 26 6.<1 5.9 5.2 8.0 8.1 8.1 25 25 100 

25 26 26 26 6.4 5.9 5.3 8.0 8.1 8.1 25 25 100 

50 ~6 26 26 6.4 5.9 5.3 7.9 8.1 8.2 24 25 100 

100 26 25 26 6.5 5.8 5.1 7.7 7.9 8.1 23 24 100 

STATISTICAL ANALYSES 
. Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits 

N/A >100 1.0 N/A 

COMMENTS: 



1'30.0-~t:u:e :Spruce Prtve, Suite C 

Fort ColUn;~. Colorado 80524 

Toll Free: 800/331..,5916 

Tel: 970/484-5091 Fax: 9'70./484:2514 

.2.100 

1;900 

1.700 

0 1.500 

~ 1.300' 

1.100 

0.900 

0.700 

0.500 

DATE 

Apr07 
Mayd7 

Jun 07 
Jul07 
Aug 07 · 

Sep07 

-

'D 'D 'D "' 9 9 · 0 0 

~ 
~ & "t) 
" CIJ 0 0 

REFERENCf:.'fOXICAN:T lC50 

Cypriilodon variegatus 

r- r- r- .,_ .,_ 
0 0 0 0 0 

I J:, ~ o!. I 

!il ~ ~ ~ 
...... ::s ~ 

Date 

r- r-

~ 
0 

~ 

I-+-LC50 -¢-AVG.LC50 -.-+2STDEV ~-2SIDEVI 

48 HOUR ACUTE TOXICITY OAT A FOR 

Cyprinodon varlegatus 

LC50 95% CONFIDENCE AVG.lC50 METHOD 

(giL_K~I) (upper) (lower) , ~g/L ~CI) 

1.366 1.464 1.275 1.467 SPKR . 
1.414 1.414 1.414 1.468 Graphical 

1.320 1.452 1.199 1.459 SPKR 

1.414' 1.414 1.414 1.459 Graphical · 

1.366 1.464 1.275 1.457 SPKR 

1.414 1.414 1.414 1.457 . SPKR 

r- r-
0 0 

lif 6. ., 
< CIJ 

Avg+2std 

1.642 
1.641 
1.642 
1·.642 

1.643 

1.643 

Aquatic BioSystems, Inc. • Quality Research Organisms 

Avg-2std 

1.291 
1.294 
1.276 
'1.276 

1.271 

1.271 

,, . ·; .. . •' 



BIOLOGICAL MONITORING, INC. 
TOXICITY TEST DATA SHEET 

Experiment I.D. #: {J;'IA-f /0 0~0 r- 3 
Effluent/Sample: Ql'l'\1 /DO r'o-1 

NPDES#.: \}tt1'1Dt1'3$"-1 Client: ~ P(l)b""'-
Sample Container: f e Project SciefltiSt • .,--; ,.,._,e.. ,......:> 

Outfall/Station No. __ 'Cnf......:..._,I'----­
QC Officer:----------

Sample Type: 
Grab: __ .....,_--

Collection Date: Time:-----
Composite: v 

Collected From: Date: 10 ·Dj·Dr Time: l~{rtl 
Coll.ected To: Date: ,l.)~oq~ot Time:~ 

Test Organism: 
Species: C.. vo..r\~ 
Sautee:~-.. fJo~,.l..c,..., 
Batch#: lJB5 IOoAol· I 
Age: g_t! 
No. of organisms/ con._-L2-o-=----

Con. Test Number of. Live Organisms Dissolved Oxygen (m~) pH 
® Coni. 
or II 

mg/L 
0 24 48 72 96 0 24 4!1 72 96 0 24 . 48 

0 · It /0 /0 ,o 1(,.~ ).~ 5·'1 1j.O (.\ f./ 
(3 /o {0 {0 

~-'L-f A to IO [0 (,.'{ ~-Y s.J <[.o r., f,/ 
~ 10 !0 fO 

r~.r A (b lO {0 . (,~ >·~ ). 7.,, I(.O 't. ./ r.t 
I} t.b. ,o cb 

?.,S' A ltl JO (D ~.~ 5·1 S.3 {tJ j',J f. J 

a il tO [c) 

~0 A 10 l& (0 1 ~.~ s.tt S.J 7.1 {.J r . ..,_ 
13 (0 {0 {0 

/01J A (() /0 JO : (,.) ~- ~ >I I 1--. -r '}}( ~;1 
(.) I{) {0 /0 

Recorded By: I Pf§' ! Jk- J1n- ' tvr fk A;- Ari_ k,- llM-
J 

Test MQde: ~ ~ -<. A-~ 
Test Start Date: to . o S: · o ~ 
Test End Date: tO- ()9-(?F 
Test Temperature: l.S;!:. I ° C 

Dilution Water Used: ?/O<f~!03 

Salinity 0/00 

72 96 0 24 48 72 

?-f ')£ 

1)..) ':J-) 

1--r u-

~J K 

1'1 ')-} 

:L_1 IX 

k ;J, 

Test Duration: t.£. ~ l 
Time: I t,~-o-""-'L.:..:.-----
Time: 1(, c-0 
Waterbath/Shelf#:. ______ _ 
Temp. of Org. ::;tack Solution.: ____ _ 

Temperature (°C) 

96 0 24 48 72 96 

1.(,. It f. 2.<.. 

?..(, ~(. l.tc. 

~(, u 1-:;t" 
' 

1-Jt_ ~-.~ u.. 

1-'-t '7-~ . a.(. 

?-lt -at ~ 

Ar An- tk 

I 



BIOLOGICAL MONITORING , INC. 
Toxicity Test Procedure Check Sheet" Page · 2- of u 

Test I.D. #: Omf too s-o -:r ~ > Test containers used: (Jf Specify below no. milliliters (mLs) of diluent and 
effluent measured out per concentratio!l in this test: 

No. of replicates per concentration: --~?-.~-------~ 

Are all test chambers properly labeled? __ · __::...__..-/:...._ _______ _ 
f);; Concentration Diluent 

mg!L Other 

Specify vessel type and volume used· to measure and deliver effluent 
and diluent to test chambers: 

.graduated cylinder (s) :2 l.., I L 
1 

( aG,U3e.&.-pipet (s) : ______ _ 

volumetric flask (s): other ________ _ 

' 

.......__. 
I....-. 

0 

b.?.r-
J ]..) 

~S' 

!50 
IOV 

]._enro 

~~ l.: ... k .h. 
"1--o-o 

I 
l-

.. o 

Specify material (s) used to place test organisms into test chambers: ........:::""::<:~:..:....::""~~.=-f!:!f:.f~=J-:...._ ____ ....:.... _____ _ 

Total Chlorine of sample up0n arrival (mg!L): ____ t.G..::__:.o.....:I'----------,---

Total Chlorine of sample after dechlorination (mg!L): --=--r'_..IA-.... ________ _ 

Pretest treatment for. organisms: _....!..~....:W~!..!!~~:...j ------------------''--

Exposure Chamber Feeding schedule 
Total vessel capacity: <[ {Jf)Jt4 L Pretest feeding: _v __ · _____ _ 
Test solution volume: l{CO""'- L- Not fed:------------
Water Depth Constant: Fed daily: -----------

Cyclic: Fed irregularly (describe) - ------,-----

Type of food: /; ..... rtlld ~ 

Aeration 
Pretest: ________ _ 
None: .._,.....-
Slow: (bubbles/min) 
Moderate: --------­
.Vigorous: --------
Beginning: (hour) 

Effluent Total 

() 1._ou--o 

I'"Lf" I 

't.n> . J 
[crb I 
I~ I 
~ J-

Screened Animal Enclosures 
Not used: .__.......... 
Used: _ ___________ _ 
Photoperiod: 
8hll6h: ~ 
Other:----------

Cooilifumci~~~~go~Mb~dMdci~~~~-N~~~~1 _______________________ _______________ _ 

Methods of randomization employed: .!~....:::!..::n.r.c. ~db _______ _ ____________________ __;'---------------

Comments: - ----------------------------------------------- ---------------



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP100507-4 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 5 d 

SaJ?-ple Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 092807 

Test Temperature: 25 ± 1 °C 

No. ofReplicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 10/05/07 

End ofTest: Date: 10/07/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 

SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 10/03/07@ 1400 to 10/04/07@ 1400 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: not fed 

TestVolume: 450mL 

Test Duration: 48 h 

Time: 1615 

Time: 1630 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data Summary . 

Client Omega Protein NPDES PERMIT #: VA0003867 

Test Organism Americamysis bahia (formerly Mysidopsis) Date Time 

Experiment O:MP100507-4 
Start 

10/05/07 1615 
ID Test 

Sample Tested Outfall 001 
End 

10/07/07 1630 
Test 

RESULTS 
Water Chemistry Analyses 

Temp. D.O. pH Sal.inlty Burvi.val 
Cone. {•c) (mg/L) (SU) (0/0"0) ('\) 

"' Uh 

Oh 2Gh GBh Oh 2Gh 'Bh Oh 24h 48h Oh 4Bh 

0 26 26 26 6.4 5.6 4.8 8.0 8.1 8.2 25 25 100 

6.25 26 26 26 6.4 5.5 4.7 8.0 8.1 8.2 25 25 100 

12.5 26 26 26 6.4 s.s 4.6 B.O 8.2 8.2 25 25 100 

25 26 26 26 6.4 5.5 4.6 B.O 8.2 8.2 25 25 100 

so 26 26 26 6.4 5.4 4.5 7.9 8.1 8.2 . 24 25 100 

100 26 26 26 6.5 5.3 4.5 7.7 e.o 8.1 23 24 lOP 

STATISTICAL ANALYSES 
Test Method LCSO(%) TUa 95% Fiducial (Confidence) Limits 

N/A > 10.0 1.0 N/A 

COMMENTS: 



1300:Blue Spruce Drive, Suite C 

]fot.t qollins, -Colot(ldo 80524 

Toll Free: 800/331-5~~8 

--~· v -. . . . .·• .. 
~-:I-5~ (~· .. ·. 

DATE 

0.900 

o-.750 

0.600 

0 
~0.450 

0.300 

0.1.50 

0.000 

LC50 

... 

"' 

(0 

~ ~ 
Gl. en 0 

(giL KCI) 

Mar07 0:697 

Apr07 0.536 

· May 07 0.683 

Jun 07· 0.600 

Jul 07 0.637 

Aug07 0.626 

Tel: 970/484-5091 Fax: 970/'41~4-~514 

REFERENCE TOXJCANT LC50 

Amer/camys/s bah.la 

48 Hour Acute Data 

..... .... 
_..A... ·""'- ·~ .A 

L '\,./ 

. \ I 
~-

~ 

~ ~ .... 
~ 

.... .... .... 9 .... 
~ 'l 'l ~ ~ g c 

0 ~ Gl nl ~ :I :I 

z c ~ u. ~ :::E .., .., 

j-9--LCSO --Avg. LCSO ~+2stdev. -o--2sldev.l 

48 HOUR ACUTE TOXICITY DATA FOR 

Americamysls bah/a 

95% CONFIDENCE AVG.LC50 METHOD 

(upper) (lower) .' (g/L KCI) 

0.719 0.676 0.550 SPKR 

0.600 . 0.479 0.541 SPKR 

0.717 0.6~1 0.552 SPKR 

0.663 0.543 0.546 SPKR 

0.690 0.589 0.557 SPKR 

0.685 0.572 0.562 SPKR 

--
... 

.... 
9. 
m 
:I 
<( 

+2std -2std 

0.779 0.321 

0.755 0.327 

0.!70 0.335 

0.750 0.342 

0.755 0.359 

0.761 0.362 

Aquatic BioSystems, Inc. • Quality Research Organisms 

. '• 



·BIOLOGICAL MONITORING , INC. 
· TOXICITY TEST DATA SHEET 

Experiment I.D. #: <:J'r4f [0().) o? - tf 
Effluent/Sample: ryr..£ {00[0 1'" 

NPDES#.: V d:O"b'Z> '31{(p "!j- Client: ~ en4 Outfall/Station No. 60 ·1 
Sample Container: .P t · Project S~Pr-.:V ,...p~ fl-O QC Officer:-----------

Sample Type: 
Grab:--..,...---

Collection Date: Time:-----
Composite: ..../ . 

Collected From: Date~o ·o1·o :r . Time: ...... 1_..'1~=-=---­
Collected To: Date: 1Q·o't:B Time:~ 

Species:~~~~~------
Source: . ...J:J~~~_g_;)!Ul!:~!!!!c._ ____ _ 

Batch#: . ....n.~:....!.!~~:L..~---­
Age: ---~&.:...-.....:.....-=----­
No. of organisms/ con •. _~:CO=----

Con. Test Number of Live Organisms 
~ Cont. 

Dissolved Oxygen (mg/L) pH 

or # 
mg!L 

0 24 48 72 96 0 24 4H · 72 96 0 24 48 

0 ,4. to ·l D t~ Ct.<{ }(... "(.3 p.O '6'\ 1-~ 
'I> tO ,o fO 

G,.~f" A fo ttJ fO . ~~- !.{ s.r l(.'} ~0 ~-1 (.z.. 

LJ {D (.0 fb 

(1.) A fD jcJ [0 {, , I( ~) 4.(, y'.o ~.'L ~/L 

13 (D tO u 

1..--r fJ, {0 (0 [V ~-·c.r ).S 'f,(,. <{.0 f.1..- (.L. 
(J {I:> [0 { 0 

~ 
~0 A {0 (0 ,o c..'{ 5· '( . lf. r '1-'l K-l t-z 

(j (b (0 rO 

,LOD j} { D tO fO . (,: r s. 3 '/.( 1.1- t:j.o $,I 
13 fO (0 ,o 

Recorded 8y: 
fw . k Pv;r 

-~ 
ti k fur "A;-

Test Mode: 51-a.-\nc:;.. A-e...k 
Test Start Date: to· o.r·cn 
Test End Date: jo • cr-:r-·0-J-... 
Test Temperature: ~S"t t<~l. 
Dilution Water Used:ss a'f:ZKo") 

·. 
Salinity 0/00 

72 96 0 24 48 72 

'J..) ;z..r · 

'/._) · ~ 

1-.) J..-r-

?..J J-J 

~.., J.s 

~:3 'J-l.( 

kr ' k 

Test Duration: ---=14. ....... 8!.1...!::~----­
Time: 1 C..1£ 
Time: /l. '3 o 
Waterbath/Shelf#:. _______ _ 
Temp .. of Org. Stock Solution: ___ _ 

Temperature (°C) 

96 0 24 48 ?2 96 

:4.. -::u.. "'-f.. 

~c. ,.2.{, ;l.+ 

/.-~ 2r... :::2.{.. 

:J...(, ;/...' .74-

:2.(, .:4. 7-~ 

'}_(.. ::Jc ~~ 

k- k k-

I 

I 

I 

I 



.BIOLOGICAL MONITORING , INC. 
Toxicity Test Procedure Check Sheef Page 7__ of._'-_::;__ 

Test LD. #: Oh\f JOO ·~ 0? ''( Test containers used: f f Specify below no. milliliters (mLs) of diluent and 
effluent measured out per concentration in this test: 

No. of replicates per concentration: ____ ::2..~---------
Concentration Diluent Effiuent Total 

Are all test chambers properly labeled? __ ·_/ ________ _ (f;;) m.e;IL Other 

Specify ves!lel type and volume used to measure and deliver effluent 
D <?h~ '-"/ 0 1/I.(J 1~09-- '3 ~ 

and diluent to test chambers: ~- ?,.) 
I . 

graduated cylinder (s): 1.~ fl . .Gv, W~ipet (s) :. ______ _ 
t"tor 
')..) 

volumetric flask (s) : other ________ _ 
f--

5o 
jff1) 

Specify material (s) used to place test organisms into test chambers: _c.,..J'=-'-''~:.....:::::..,._ ..:~::::.!-f~~r~'+pe-±=;:>.___: ___ _ _ __ _ 

Total Chlorine of sample upon arrival (mg/1..): _ __:L=-·..:..11_· o-L-( ----------

Total Chlorine of sample after dechlorination (mg/L): __._rJ~f:..t'A'\-. --------­

Pretest treatment for organisms: N~t~ )\A....<., ( 
~~~~---------------

Exposure Chamber Feeding schedule 

Total vessel capacity: @lk '\..... Pretest feeding:---------

Test soluti_9n volume: 'I JC>,... L Not fed: ----,.---::::------ ---
. Water Depth Constant: / Fed daily: v' · ~ >< 

Cyclic: Fed irregi.llarly (describe) ------

Aeration 
Pretest: ________ _ 
None: ...,.....-
Slow: (bubbles/min) 

Moderate: - --------
Vigorous: ____ ___ _ 
Beginning: (hour) 

\ 

J 
I 

J 
.L--

Screened Animal Enclosures 

Notused: _~~--------
Usoo: _ ________ ___ 

Photoperiod: 
8h/16h: v 
Other: 

Type of food: U- ~.~ A-r e.,..•.._ 

Conditions of surviving organisms at end of test: f)M W4 l 
~------------------------------------------

Methods of randomization employed: ~·l}. 
~-=~~~-----------------------------------------

Comments: _________________________ ~--------------------------------------------------------------------~~----------------------

I 



~Jt( BIOLOGICAL MONITORING, INC. 

October 11, 2007 

Mr. Ted Schultz 

Omega Protein 

1800 Kraft Drive, Suite 101 • Blacksburg,VA 24060 

Tel 540-953-2821 • Fax 540·951-1481 • Toll Free 877-<:LENWTR 

www.biomon.com 

P.O. Box 175 
Reedville, VA 22539 

Dear.Mr. Schultz: 

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently 

performed fpr Omega Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS Pass/Fail* 
Next Step 

(if any) 

NOEC Survival = I 00% 

STCCv 
NOEC Growth= 1 00% Pass N/A 

TIJc= 1.0 
IC25> 100% 

NOEC Survival :::: 100% 

NOEC Growth = 100% 

Optfall 001 STCMb NOEC Fecundity=.lOO% Pass N/A 

TIJc= 1.0 
1C25> 100% 

SACv 
LCSO> 100% Pass N/A 

TIJa= 1.0 

SAMb 
LCSO> 100% Pass N/A 

TUa= 1.0 

* Pass = Test results were in compliance with biological morutoring requirements or produced 

Toxic Unit (TU) values that were equal to or below the appropriate WET limits. 

*Fail= Test results were not in compliance with bi<;>logical momtoring requirements or produced 

TU values that were above the appropriate WET lirriits. 

BMI thanks you for the opportunity to provide your group with our services. 

Sincerely, 

Tony Timpano 
Laboratory Manager 

enc: as stated 



BIOLOGICAL MONITOR1NG, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: bMP100307-1 

Test Organism: Cyprinodon variegatus 

Test Type: Short Term Chronic 

Organism Age at Start of Test: <48h 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

DilutiOii Water Used: Synthetic Seawater 092807 & 100707 

Test Temperature: 25 ± l°C 

No. of Replicates per cone.: 4 

Feeding prior to test: Not fed 

Chamber Size: 600 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 10/03/07· 

End ofTest: Date: 10/H)/07 

Equipment: 
pH Meter: SA 720 (A) 

DO Meter: YSI 58 (b) 

SCT Meter:YSI 33 (A) 

oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 

Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 10/01/07@ 1400 to 10/02/07@ 1400; 

From 10/03/07@ 1400 to 10/04/07@ 1400; 

From 10/05/07 @ 0700 to 10/06/07.@ 0700; 

Delivered by: . UPS & Hand 

No: of Organisms per Replicate: 10 

Feeding Regime: Live rinsed Arte.mia 2x daily 

Test Volume: 500 mL 

Test Duration: 7 d 

Time: 1500 

Time: 1500 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EP A-821-R-02-0 14. 



TOXICITY TESTS 
FOR 

O:MEGA PROTEIN 

Outfall 001 - October 2007 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 

1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 

Fax: 540-951-1481 

www.biomon.com 

October 11, 2007 

The following data have been internally reviewed and the persoMel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 

To~~ Manager) 



. OMP100307 -lg 
File: OMPlg.txt 

OMPlGT 

Transform: NO TRANSFORMATION 

shapiro - Wilk's test for normality 
----------,-------------------------------------------------------------------
D = 0.118 

w = 0.961 

critical w (P = 0.05) (n = 24) = 0.916 
c~itical w (P = 0.01) (n = 24) = 0.884 

Data PASS normality test at P=O.Ol level. continue analysis. 

OMP100307-1g 
File: OMPlg;txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
calculated B1 statistic = · 4.82 

~-~-------------------------------------------
--------------------------------

Table chi-square value = 15.09 (alpha = 0.01, df = 5) 
Table chi-square value = 11.07 (alpha = 0.05, df = 5) 

Data PASS Bl homogeneity test at 0.01 level. continue analysis. 

Page 1 



OMP1GS 

TITLE: OMP100307-1g 
FILE: OMP1g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 

GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 1. 5090 1. 5090 

1 0 2 1.4820 1.4820 

1 0 3 1. 2600 1.2600 

1 0 4 1. 5500 1. 5500 

2 0.02 1 1.6220 1. 6220 

2 0.02 2 1. 6920 1.6920 

2 0.02 3 1. 5680 1.'5680 

2 0.02 4 1.6120 1. 6120 

3 0.2 1 1.4950 1.4950 

3 0.2 2 1. 5880 1. 5880 

3 0.2 3 1.6180 . 1.6180 

3 0.2 4 1. 6700 1. 6700 

4 1.6 1 1.6620 1.6620 

4 1.6 2 1.7070 1. 7070 

4 1.6 3 1. 5940 1. 5940 

4 1.6 4 1.6610 1.6610 

5 12.5 1 1.6500 1.6500 

5 12.5 2 1. 6310 1. 6310 

5 12.5 3 1. 5350 1. 5350 

5 12.5 4 1. 6140 1.6140 

6 100 1 1.8960 1. 8960 

6 100 2 1.6720 1. 6720 

6 100 3 1.8060 1.8060 

6 100 4 1. 7220 1.7220 

----------------------------------------------------------------------

OMP100307-lg 
File: OMPlg.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 
----------------

1 0 
2 0.02 
3 0.2 
4 1.6 
5 12.5 
6 100 

OMP100307-1g 
File: OMPlg.txt 

N MIN MAX MEAN 
--- ------- ---------- ----------

4 1.260 1. 550 1.450 
4 1. 568 1.692 1.623 
4 1.495 1.670 1. 593 
4 1.594 1.707 1.656 
4 1. 535 1.650 1.608 
4 1.672 1.896 1. 774 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP .IDENTIFICATION VARIANCE SO SEM C.V. % 

1 
---------------- -------------- ---------- ---------- ----------

0 0.017 0.130 
Page 1 

0 . 065 8.96 



2 
3 
4 
5 
6 

OMP100307-1g 
File: OMP1g.txt 

SOURCE 

0.02 
0.2 
1.6 

12.5 
100 

OF 

OMP1GS 
0.003 0.051 0.026 3.16 
0 .005 0.073 0.037 4.61 
0.002 0.047 0.023 2.81 
0.003 0.051 0.025 3.14 
0.010 0.098 0.049 5.54 

Transform: NO TRANSFORMATION. 

ANOVA TABLE 

ss MS F 

-------- - ----- ~- --------------------------------------
--------------------- ---

Between 

Within (Error) 

5 

18 . 

0.219 

0.118 

0.044 

0.007 

6.682 

--------------------------------------------
---------------------------------~ 

Total 23 0.337 

critical F value= 2.77 (0.05,5,18) 
since F > critical F REJECT Ho: All equal 

OMP100307-1g 
File: OMP1g.txt Transform: NO TRANSFORMATION 

DUNNETI'S TEST 'TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 

-------------------- ----------- ------------------ ------
1 0 1.450 1.450 

2 0.02 1.623 1.623 -3.028 

3 0.2 1.593 1.593 -2.490 

4 1.6 1.656 1.656 . -3.596 

5 12.5 1.608 1.608 -2.748 

6 100 1. 774 1.774 -5.658 

----------------------------------------------------------------------------
Dunnett table value = 2.41 (1 Tailed value, P=0.05, df=18,5) 

OMP100307-1g 
. Fi 1 e : OMP1g . txt Transform: NO TRANSFORMATIO~ 

DUNNETT'S TEST TABLE 2 OF 2 Ho:control<Treatment 

----------------------------------------------------------------------------
NUM OF Minimum Sig Di ff % of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 4 
2 0.02 4 0.138 9. 5 -0.173 

3 0.2 4 0.138 9. 5 -0.142 

4 1.6 4 0.138 9. 5 -0.206 

5 12.5 4 0.138 9.5 -0.157 

6 100 4 0 . 138 9. 5 -0.324 

------------------------------------------------------------------------------Page 2 



13QO .IUJte :Spruce Drive, Suite C 

Fort Coutns, Colorado 80524 

Toll Free: 800/331 .. 5916 

DATE 

Apr07 

MayO? 

Jun 07 

Jul07 

Aug07 

Sep 07 

Tel: 970/484-5091 F-ax: 9'70/48~2-!)14 

REFEREN.CE .TOXICANT LCSO 

Cyprinodon variegatus 

2.100 +----------------------------
-----------------------~ 

1~900 +-------------------------------------------
-------1 

1. 700 -r--...... ---=-===-===-==:::;a=::=::::::it==:=::::::it=====ii=====ii=====i===e===--i 

0 1.&ID t:!:==~~::==::~~==~==~~~==~~:;~~:;~~~~ ~ 1.300 + 
1.100 +--------------------------------------

-----1 

0.900 +------------------------------------------
------1 

0.700 +-------------------------------------------
------1 

0.500 -l----+----l----i----+----+----1----l----1----l---l---+----+---l 

\Q 1'- 1'- 1'- ..... I'- 1'- 1'- r-- · 1'-

<:> 0 

~ 
<:> 0 cr cr s: <:> 

~ 0 I ~ .!. ·~ 

" ~ ~ ~ § ~ 
Q ·t.t.. ::E ;:g ,...., < ,V'J 

Di!!te 

, __ LC50 --¢-- AVG.LC50 ~ +2STDEV -o--2STDEV I 

48 HOUR ACUTE TOXICITY DATA FOR 

Cyprinodon variegatus 

LC50 95% CONFIDENCE AVG.LC50 METHOD Avg+2std 

(g/L KCI) (upper) {lower) (g/L KCI) 

1.366 1.464 1.275 1.467 SPKR 1.642 

1.414 1.414 1.414 1.468 Graphical 1.641 

1.320 1.452 1.199 1.459 SPKR 1.642 

1.414 1.414 1.414 1.459 Graphical · 1·.642 

1.366 1 ~464 1.275 1.457 SPKR 1.643 

1.414 1.414 1.414 1.457 SPKR 1.643 

Aquatic BioSystems, lnc. • Quality Resear ch Organisms 

·. 

Avg-2std 

1.291 

1.294 

1.276 

'1.276 

1.271 

1.271 

·: ... ; 
·'· .. -:,-

't:.-. 

...... 



-
Sheepshead Minnow (Cyprinodon variegatus) Larval Survival ·and Growth Sheet nge_l or _!__ 

.xperimcnt ID: 00 f l 0.0 3 o:t- I 
u . 
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.!)lULUvll-AL .IY1UN1'1 U.Kll~u, .1NL. 

Short-term Chronic Toxicity Test Conditions 
(Fish) 

Permit# VA OCO 3g~ 1 

Experiment l.D.# {Jyllv{J tO" OJ()] • I 

Organism: C ~~~~~> 

Client: D~ Pab\A 

Effluent Toxicant: ~~ OV I 

Sa'mple Type:1.-t{ L.. Wo1,-h 

Renew:~! Frequency:___:::L:.=""'-l~Yt------

Test Temperature:._t-.::...::.s.=:.±-"1-·_L _____ _ 

Diluti~n Water U.~ed: 5 Yl1 . $4..~~ . 
I 

Start ofTest:Date: /0- t!3-c1f- Time: /)~ 

End of Test:Date: L 0 • l D • <'1 Time: l) o-o 

-Biologists Conducting Test: 

QC Officer:. _______________ _ 

Test Organism Age:._t_fL.L.f.=L:.._ ________ _ 

Organism Batch #:.-.:..A8:l::!:.>....t.I~O:..:;D-=Zc11~-· ..!.'------:.----­

Test Cont:~int!rs U:a:t.l:_:..:;~__:.~~::.:l-~t'..I.~=-------­

Feeding Schedule: ~x L;/'( £1...1. e;.,J t/.rt-,.,.,._ 

Aeracion: . .. tJ/A · · · 

Sample Chlorine:. _ _:_~_..r.___:_r !:M:z../t-:..£.,. ________ _ 

Test Volume: 5a.., L 
--~~~~---------------------

. /)A jJ. 
Template#:._!,_~=·~==----------------.----------------

SAMPLE COllECTION 

lbtc(s) 1imc(s) 

Fmm: "To: fNm: .To: 

/0· Ol-tr} /o • G""t--.~?- "J'tqo I 'lo-u 
. .. 

,~ •4)-6f l 0 - 0 'l-·cJ).. I'( fJ1> t ycrv 
: 

1 o· o r- "T- (0·0 ,_crt ~ ~ 

S,\1\JrLE USE 

OJI~) li~~) 

lO ·o J·c.o')- Jrtro 

IO·O'{-~ /Jh 

c d ·0 5" -<4 ./~'50 

LO "7.lC,-o;i If/ (J7J 

to·u-:r~- _ I s-171) 
t~-cv ·"l trJo 
/cJ-cJ'f. t' + l f"'d"ZJ 

· DiJu 

Tcsl 0:11 

0 

I 

7 
'. 

.. J 
'{ 
.> 
& 

ent B:~tcli' carboy #/Days Used 

..S> o')?J~to, t,i, J .V 
' . 

The first use of· a_ s:unple _(2C11le oc .chronic} must bo! within 36-hours of rctriC\~1 from !he ~lc cullcction device.. S2111plcs 

hdd after first use, to -be used in chronic. lest solulion renewals, musl 001 be used if 100re lh:1n 72-bour-s h~ve d:.pscd since 

rctric:v;al from lhc sample collc:ction ilcvict. 

~~~~nofO~~&~~-&dof~t.~#~w~~~-~'-----------------------------

Avt!r:lgl! weight per contrulli.$h: I·~ )o Mr 
Comments: PM J ·D ~ .,.1~ ', q, ) % 

' ..... 

Cuntrul S,urvival (% ):_-''1'--!..1_· ...:;r-___________ _ 
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Biological Monitoring, Inc. 
Weight Data Sheet Page 3 of 3 --

Test ID # Ofof /00'3 cf=t ~ { Permit # VA 00"0 '3~ G.'} 
I 

Organism- Initial llnat Dlff. # Avg. Wt.: Initials 
or Length Weight Weig4t (~) Larvae Larvae 

Coll®lltmion (mg) (tni) (~a) 

. tf~. ~ ~ SGf.73 ' 
Art-&A JJ".OCf !D /. n-r 

. C) 43 67.~/ &1. "-£~- l·'f.. Y<- · /0 . /. '(fZ.... Arr- . 
0<!.. . Lf1-. II 5"1.1 J rz.. ~o -I o /. Z(po !trr-' 
O·b · Lf ~- ~1' &,·z. ~ :r 1 r;ra {0 t .. r'.>o 7'b-r · . 

/Jvr ; : lfro . Ari-
0-0L. A ?z.zo (,'t.l.f?.. -/{,.').').._ /0 /. (, ;2..;1, 1'h"r-
o.o-z- :t$ !-f_t. 1-1 s~. c,;, /~-'').. /0 · /../, f;J_ firr · 
o~n.. e 51-."~ 'f-J. IL{ Is-. r,3 ;o t. f"€, F Aar 
/),(j?, p . ~1-. til 7-3.5 3. I~./?.:. . , 0 · ;.~{?.- hT 

4vY· I ~- (/z. JS' . . & 
o. '2.. tj 'i~.t:J tt.bt I 'f. fS fO -llffJ - AT 
Q.?..(J '11.%~ '5 '!.1 '1 I f. ff {0 /,Jr'X X AD-
0,_ :2: c._ L( ('. 'l/ (., 

"'· ~ t.f ·u,.' g_ /0 /. f.:./8 ' . fht-

o.?.. D '-/G.. 3 s- · fs.3,o~ /{,. 7 0 (0 .. J. (,9-0 : . Ar.r ·' 
.. 

Av~ - /. 5'13 ArT- . . . 

J, ~ .4 '1itfb ' r,·.(. og ., r,:(p'i. . I o . l· &-''2-- hr- ' 
L. (q I! . S' s-. ?>'i . 7/..1.{"' 1·1---.6}- {0 t. 1<i- Arr-:-
J. (p c. '1 "f. '31 ~-3. ;Lf 1.(··1 <{ {0 · - t . .rer tt itJr 
,,_;~~!) 5l.St> (, ~; 11 1 (p .(p f (0' (.._{;C:, t · AIL 

.. _Avy / .. (,rf> An-: 
/1-. .S.A 'I~. i_ 'J . {j;.~tf jt;.(o !'?> {. fo .)0 -Ao-
rz..rf!. L( t• 1-l -{,'{, () ~ lc,. 3.1 ro· '~-'''3l Ao-

. . 
5D-7'( ""· o'J =tif.-3J t.rJr tkr-'· /''?..)c . [C 

J?.)-b :tf'f. 39 (p ~._(3 J (p.tlf tO f.(:,IV . lbr 
. Avy -/. C..og Art-

1 ovA L{ f. fl. . ·I,Cf./{3 . i f.1~ /0 '/. ff~ ' fbJ-
/oV (j ti1.J]J · "3.12. 1~-~z. [D . ,..~ 1-;7_ A5T 
I f!Vt: '1~· ~(p 

''· 3 z... 
: l-g-..~ - {C> I.% ot:, ltrr 

u!Vv 1{5.73 . " J..'ff' P?-.:Z.I- ;p· f, 9 ').';).. . M. :. 
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SAMPLE COUECTION - CHAIN OF CUSTODY FORM ' 

To be completed by the person collecting the sample. See reverse side for instructions.11 3 3 Z 

1. Client name Q rrl.L.Jl"-- Profe I N 5. Purchase order no. 

2. Sampler's name kci sj v tf-z.... 6. Affiliation EM-IP_J_o_v_C_f _______ _ 

Norv - CoN +a..c. t / --"--''----lflv~::.i..j-T"""""-~-------

3. Sample source. ____ 5,_<)""c,.... . ...:..f'=u'-"'bL.!b=e.'f'.!....-..!../YJ;.;..J.J.IX. 7. NPDES permit no./County VAOOO 3 J> 6 7 .. 
4. Outfall/station 0 0 I UJ!- . 8. Test period for which data is b~ng submitted: ;}. "'J" a 

9. SampkrelinqufsbBdby: ti ~~ I tal&/o-tJate;Receivedby: t', . Q'J-7,, I<> /J/cR- Date; 

Samplerelinquishedby: I Date;Receivedby: / Date. 

10. Type of sample collected: 
Description of Sampling Methods and Equipment 

Composite _K__ 
Grab Compositetype "'fbt..J HC . 

Collection period: from Job fo7 (date) ---
Date collected 

~----

lime collected 
Volume ------

11 . Flow during sampling_--=~-...,.------..-
14. No. of subsamples 
15. Frequency 

~ff (}a (time) 
to i: 2., f d ?I date) 

/'f:OO (time) 

----
12. Type of container Pfa..) +, c C ,, b <" 

13. Number of containers shipped ..3 16. Volume -------

Condition of Effluent at Time of Collection 

17. pH~8. Chlorine_____ 20.1s the sample: 

19. Temperature: 
Chlorinated /Lb 

At collection point'--'---- Dechlorinated /Vo 

In collection device (comp. sample must be@ or below 4°C )____ Unknown. _____ _ 

Dechlorination method ------
Shipping Information 

21. Method of shipment UPS 22. Date shipped /O~/o7 
24. Was the sample packed with ice f..Qr_sgip~ Yes 
25.CuStodysealinplaceby ~ ~ Date J(Jt/07 

23. Time. _ __.:.A....::o~:--=3:::::...;;:;0~-

Time___.L~lf~-' 3~0'----

Instructions to lab 

26. Type of testlsl to be performed C broN tC Jtc life_ (b!E T J 
27. Should BMI dechlorinate the sample (Yes or No) Nd 28. Should ammonia be measured? (Yes or No) /\[a 

29. Comments ___________________________ -r~--~~~---------~--

1CJ4- d z 
Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ·······~··············· 

Alk For BMI Use Only 

Hard A , 

B.MI Sample ID# ()M)? f 0 0 3 o"""t Received by th ~ 01?"'""' Date J0- 0]-o "1- Time I 2-<:rc 

Upon arrival at BMI: Custody seal v/" .... Temperature ~6 C..... pH }, 1... Chlorine tchU! DO ~. f 
On ice 7 V7' Salinity 2 '1....- 6(m, Conductivity _______ _ 

Visual description v~ /J. v~IU'-' , '-akd.,.c Sample refrigerated_~, .c=-~----

Test ID number(s) (:.>\M)? 2Qo1or ...... f,- "Z-

C:lw,pdoa\lobhwmo~.hm rt.11~1 
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SAMPLE COllECTION - CHAIN OF CUSTODY FORM . 

To be completed by the person collecting the sample. See reverse side for instructions.11 3 3 3 

1. Client name Qm "{) ,_ f}d +c I ',..J 5. Purchase order no .. ______________ _ 

2. Sampler's name Tell Scb i) /+.2_ 6. Affiliation._ .... £:...!.J¥"<~g>~la~yuC.....:.e..~--------
/VoN Co.-vl--o-..ct I S<:.rv bher 

3. Sample source' m I Y 7. NPDES permit no./County V fl 000 :3 ?6 2 

4. Outfall/station 00 I J a. Test period for which data is being submitted:) AJd Q., 

9. Samp/BrB/iiJq~sbodby7J 12{ Jtc/tkzoat•:Roc~8dby: t!\ I) 2j <" /O /s /a?- Dat•; 

Samplerelinquishedby: _________ _:l Date;Receivedby: / Date. 

Description of Sampling Methods and Equipment 

10. Type of sample collected: Composite__L{_ 

Grab Compositetype . , 

Date collected Collection perio~ from/0/3(a 7 

~;~;:nected V P-J t;~1f;q 1J? 
l{fP/'f'.COO ?LOO 

11. Flow during sampling ________ _ 14. No. of subsamples 
----~ 

12. Type of container __________ _ 1 5. FreQuency _______ _ 

13. Number of containers shipped. _____ _ 16. Volume ________ _ 

Condition of Effluent at Time of Collection 

17. pH· 18. Chlorine. ____ _ 

19. Temperature: 

20. Is the sample: 
Chlorinated Na 

(date} 
(time} 
(date) 
(time} 

At collection point'--'----
ln collection device (comp. sample must be@ or beiow 4°C) Yc> 

Dechlorinated-,-__.N'-JI<. .... o....__ ___ _ 
Unknown ·------

Dechlorination method ------

Shipping Information 

21. Method of shipment U P ~ 22. Date shipped.....:.../O..,.:/_y~/o;._,.,L,z __ 23. Time_~/....;6::__.'...;;;3_0 ___ _ 

24. Was the sample packed with : !Q.rshiP~/ Ye .S . , 

25. CuStodyssalinp/ace by ___ ~~A-t=--"--....c~~=::.=;;<-----.......:Date ;d 'lfo? 

Instructions to Lab 

TUTJe-..-:.I_Lfc...;.-c...:, 0:....· 0 __ 

26. Type oftest(s) to be performed ChroNIC:./ Ac.ufe. W i5/ 
27. Should BM.I dechlorinate the sample (Yes or No)~ 28. Should ammonia be measured? (Yes or Nol __ _ 

29~ Comments. ______ =------------------.,;i--'7'~-.f----,.¥----------.,,...--

/Od}ol. 
Date ' 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••• 

Alk For BMI Use Only 

Hard :-WVi 0 J O r'X"J. A (I . . 
BMI Sample ID# (J!'I:' r D ;::, "I Received by IJ. I, .J . .. 1-l'l II M 

Upon arrival at BMI: Custody seal / Temperature.=""~-= 
On ice7 / Salinity 

Visual description C W 1 [ ~~ ¥<,1.1 o1c1 , 6->L.L ...., --'~--'"""--
Test 10 number(s) Cl'frv(! lli03B3-·L-'l

1 
OVv\.£ IOo)fr·J, - 'i 

Date I o- 0), 2 Time._.;...(&_)-_-o~...--
pH J;z Chlorine J().o I DO ~ 1 

Conductivity ______ ......,.._ 

Sample refrigerated ___ .~/ __ _ 



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 11 3 3 4 
To be completed by the person collecting the sample. See reverse side for instructions. 

1. Client name 0 J:!:: e J c; fro TE I .;.J 5. Purchase orde:_o .. _____________ _ 

2. Sampler's name / eJ ,Sc.~ V J t 2._ 6. Affiliation._~.:,C=M~n..L.!lo/ax~r._C~---------
Nor.J -CCJrv t-v..c..1 1 s e:ru73 eete zr v 

3. Sample source h'1 I X 7. NPDES permit no./County VftQOQ ~3£ G 7 

4. Outfall/station ~ _]lfl'_ B. Test period for which data is bein: submitted:)_ ,p G--

9. Samplerelinqu~shedby:_~_.ld::..~:::o::J~~,-------'E'i£<p...dL1<>J4<-~-'/r/io7 Dato;Rscolvsdby: ap. '2-.)1 !d jill_oato; 

Samplerelinquishedby: _________ -'1 Date;Receivedby: / Date. 

10. Type of sample collected: 
Description of Sampling Methods and Equipment \/ 

Composite 1\ l-! 

Grab Compositetype J. 'f 11 L , 
Date collected Collection period: from Jo/doz (date) 

Time collected 02QO (time) 

Volume to '/CJA!oz (date) 
_Q"""""'7_,0:..::0~ __ (time) 

14. No. of subsamples ____ _ 

15. Frequency _______ _ 

16. Volume. ________ _ 
11 . Row during sampling_"<'"T _____ .....,.._ 

12. Type of container f Ia.) t1c r;::,ub e 
13. Number of containers shipped __ _.'::tt...---

Condition of Effluent at Time of Collection 

( 17. pH 18. Chlorine ____ _ 

19. Temperature: 
At collection point o 

In collection device (comp. sample must be@ or below 4°C) lJ C-

20. Is the sample: 
Chlorinated ___ /\Jc_:.:.:.04-----

Dechlorinated ('Jo 
Unknown. _____ _ 

Dechlorination method ------

. Shipping Information 

21. Method of shipment HftND D),vcr22. Date shipped ;r) J/o 7 23. Time 6 c? ~ a a 
24. Was the sample packed with_ice Jor ~~ip en Y f5 

25. CuStody sea/in place by T..~J&J ~- Date 

nstructions to lab 

1 I 
!d/C /0 7 rune 071 30 

26. Type of test(s} to be performed I c.v f e. 
27. Should BMI dechlorinate the sample (Yes or No)..[VQ_ 28. Should ammonia be measured? (Yes or Nol ........ ~~ 

29. Comments. ________________________________________ ,---.--~r-------------------~--

J6j·)a1 
Date 

...............•.......................................... ··········~·············· 

Alk For BMI Use Only 

Hard A 
B.MI Sample ID# (J('IVf (OO~(f"). Received by ~'""-f"rv<: Date tO- 1.rtl7- Time ll{tft 

Upon arrival at BMI: Custody seal V Temperature ~ • C.. pH }, ;, Chlorine ~ \ --'o~o-· .""'rr.G.-

( On ice7 J Salinity -vl( 11/ov Conductivity -

·· Visual description l~y ... db, G~, \v:l.k Sample refrig-e-ra-t-ed-:----y~~-

Test ID number(s) t'JfvJ loow-1 ~· l. 



BIOLOGICAL MONITOR1NG, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

ExperimentiD#: 6MP100307-2 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Te8t Type: Short Term Chronic 

Organism Age at Start of Test: 7d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz . 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 092807 & 100707 

Test Temperature: 26:1:: l°C · 

No. ofR~licates per cone.: 8 

Feeding prior to test: Not fed 

Chamber Size: 250 mL PE 

Photo Period: 16h light/8h dark 

Start of Test: Date: 10/03/07 

End ofTest: Date: 10/10/07 

Equipment: 
pH Meter: SA 720 (A) 

DO Meter: YSI 58 (b) 

SCT Meter:YSI 33 (A) 

oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 

Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 10/01/07@ 1400 to 10/02/07@ 1400; 

From 10/03/07@ 1400 to 10/04/07@ 1400; 

From 10/05/07 @ 0700 to 10/06/07 @ 0700; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 5 

Feeding .Regime: Live rinsed Art~mia 2x daily 

Test Volume: 200 mL 

Test Duration: 7 d 

Time: 1530 

Time: 1545 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014. 



BIOLOGICAL MONirORING, INC. 

Chronic Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test Organism Americamysis bahia (formerly Mysidopsis)_ Date Time 

Experiment O:MP100307-2 
Start 10/03/07 1530 

ID Test 

Sample Tested Outfall 001 
End 10/10/07 1545' 
Test 

RESULTS 
Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 

Cone. 
Tcop. D.O. pK Salinity Bw:vival. Helm Weight 

(%) 
(OC) (mg/t.) (SU) . (0/00) (%) (mg) 

Oh JlaDqe Oh JlaDqe Oh -· Oh -· 9611 74 

0 :Z6 

I 
:Z6 6., 4.6-6.5 8.0 7.8-8.0 :Z5 :Z5 95 92.5 0.338 

o.o:z :Z6 26 6 .... 4.6-6.5 8.0 7.8-8.0 :Z5 25 100 100. 0.343 

0.2 26 26 6., 4.5-6.5 8.0 7.8-8.0 25 25 97.5 97.5 0.359 

1.6 26 26 6., .... 5-6.5 s.o 7.8-8.0 25 25 100 100 0.3" 

1:Z.S 26 26 6., 4.4-6.5 8.0 7.7-8.0 24 24 100 100 0.392 

100 26 26 6.5 ,.4-6.5 7.8 7.7-7.9 23 23 95 515 0.383 

Dilution Water and Test Sample 
Initial Use Che~stry 

Batch/Sample I:O 
Temp. D.O. pB: Salinity 'I'RC 

(OC) (mg/t.) (SUI 0/00 (mg/Ll. 

ss 092807 26 6.4 8.0 25 <0.01 

ss 100707 26 6.5 8.0 25 <0.01 

OIIIP 100307 :16 6.5 .7.8 23 <0.01 

OMP 100507 26 6.5 7.7 23 <0.01 

OIIIP 100607 :16 6.5 7.8 23 <0.01 

STATISTICAL ANALYSES 
Test Method EndPoint 

Steel's Many-One Rank Survival 
NOEC=lOO% LOEC=N/A 

TUc = 1.0 

Dunnett's 
NOEC=JOO% LOEC=N/A 

Growth TUc =1.0 

Linear Interpolation IC25> 100%. 

Wilcoxon's Rank-Sum 
NOEC=lOO% LOEC=N/A 

Fecundity TUc = 1.0 

Linear Interpolation JC25> 100% 

NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration 

SURVIVAL DATA 
1. Arcsine transformation was used. 

2. Data FAIL normality test using Shapiro-Wilk's Test. 

3. Data FAIL homogeneity test using Bartlett's Test. 

4. Americamysis bahia survival in all the effluent concentrations was not significantly different from survival in the control using 

Steel's Manj'-One Rank test (alpha= 0.05). 
· 

GROWTH DATA 
1. No transformation was used. 

2. Data PASS nonnality test using Shapiro-Wilk's Test. 

3. Data PASS homogeneity test using Bartlett's Test. 

4. Americamysis bahia growth in all effluent treatments was not significantly different from growth in the control using Dunnett's 

test(p = 0.05). 

FECUNDITY DATA 
1. Arcsine transformation was used. 

2. Data FAlL normality test using Shapiro-Wilk's Test. 

3. Data FAlL homogeneity test using Bartlett's Test. 

4. Americamysis bahia fecundity in all effluent treatments was not significantly different from fecundity in the control using 

Wilcoxon's Rank-Sum test (alpha= 0.05 ). 

Comments: 



OMP2ST 
OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - wilk's test for normality 
----------~--- ------ ----- - ------ - - - - --- ---------- - ------ - - -------------- - --- - -

Q = 0.340 

w = 0.670 

Critical w (P = 0.05) (n = 48) = 0.947 
critical w (P = 0.01) (n = 48) = 0.929 
---------------------------------

---~-----~-----------------------
------------

Data FAIL normality test. Try another transformation. 

warning - The first three homogeneity tests are sensitive to non-normal 
data and should not be performed. 

OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley's test for homogeneity of variance 
Bartlett.' s test for homogenei-ty of variance 

These two tests can not be performed because at least one group has 

zero variance. 

Data FAIL .to meet homo~eneity of variance assumption. 
Additional transformat1ons are useless. 
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OMP2SS 

TITLE: OMP100307-2s 
FILE: OMP2s.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 

----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 0.8000 1.1071 
1 0 2 1.0000 1. 3453 
1 0 3 1.0000 1. 3453 
1 0 4 1.0000 1. 3453 
1 0 5 0.8000 1.1071 
1 0 6 l-.0000 1. 3453 
1 0 7 0.8000 1.1071 
1 0 8 1.0000 1. 3453 
2 0.02 1 1.0000 1.3453 
2 0.02 2 1.0000 1.3453 
2 0 .. 02 3 1.0000 1.3453 
2 . 0.02 4 1.0000 1. 3453 
2 0.02 5 1.0000 1. 3453 
2 0.02 6 1.0000 1. 3453 
2 0.02 7 1.0000 1. 3453 
2 .0.02 8 1.0000 · L3453 
3 0.2 1 1.0000 1. 3453 
3 0.2 2 1.0000 1. 3453 
3 0.2 3 1.0000 1. 3453 
3 0.2 4 1.0000 1. 3453 
3 0.2 5 1.0000 1. 3453 
3 0.2 6 1.0000 1. 3453 
3 0.2 7 0.8000 1.1071 
3 0.2 8 1.0000 1.3453 
4 1.6 1 1'.0000 1.3453 
4 1.6 2 1.0000 1. 3453 
4 1.6 3 1.0000 1. 3453 
4 1.6 4 1.0000 1.3453 
4 1.6 5 1.0000 1. 3453 
4 1.6 6 1.0000 1. 3453 
4 1.6 7 1.0000 1.3453 
4 1.6 8 1.0000 1. 3453 

5 12.5 1 1.0000 1. 3453 
5 12.5 2 1.0000 1. 3453 
5 12.5 3 1.0000 1.3453 

5 12.5 4 1.0000 1. 3453 

5 12.5 5 1.0000 1. 3453 

5 12.5 6 1.0000 1. 3453 

5 12.5 7 1.0000 1.3453 

5 12.5 8 1.0000 1.3453 

6 100 1 1.0000 1. 3453 
6 100 2 1.0000 1. 3453 

6 100 3 1.0000 1. 3453 

6 100 4 0.6000 0.8861 

6 100 5 1.0000 1. 3453 

6 100 6 I 
1.0000 1. 3453 

6 100 7 1.0000 1. 3453 

6 100 8 1.0000 1.3453 

--- -- ------------------------------------------------- ----------------

OMP100307-2s 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 
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OMP2SS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 

-------~-------- ---------- ---------- ----------
1 0 8 1.107 1.345 1.256 
2 0.02 8 1.345 1.345 1.345 
3 0.2 8 1.107 1.345 1.316 
4 1.6 8 1.345 1.345 1.345 
5 12.5 8 1.345 1.345 1. 345 
6 100 8 0.886 1.345 •1.288 

-------- ----- ----- ----- --------------- - ---- - ------- -------- -- - ------------~---

OMP100307-2s 
File: OMP2s. tXt Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 . . 
------------------------------------------------------------------------------
GRP IDENTIFICATION VARIANCE so SEM c.v. % 

---------------- -------------- ---------- ---------- ----------
1 0 0.015 0.123 0.044 9.81 

2 0.02 0.000 0.000 0.000 0.00 

3 0.2 0.007 0 .084 0.030 6.40 

4 1.6 0.000 0 .000 0.000 0.00 

5 12.5 0.000 0.000 0.000 0.00 

6 100 0.026 0.162 0.057 12.61 

------------------~------------------------
-----------------------------------

OMP100307-2s 
File: OMP2 s . txt Transform: ARC SINE(SQUARE ROOT(Y)) 

STEEL'S MANY-ONE RANK TEST Ho:control<Treatment 

----------------------------------------------------------------------------
TRANSFORMED RANK CRIT. 

GROUP IDENTIFICATION MEAN SUM VALUE df SIG 

-------------------- ----------- ------- ------
1 0 1.256 
2 o.oi 1.345 80.00 46.00 8.00 

3 0.2 1.316 76.00 46.00 8.00 

4 1.6 1.345 80.00 46.00 8.00 

5 12.5 1.345 80.00 46.00 8.00 

6 100 1.288 74.50 46.00 8.00 

----------------------------------------------------------------------------
critical values use k = 5' are 1 tailed, and alpha = 0.05 
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OMP2FT 
OMP100307-2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro- Wilk's test for normality 

D = 0.512 

w = 0.643 

critical w (P = 0.05) (n = 47) = 0.946 
critical w (P = 0.01) (n = 47) = 0.928 

-- - ------------ ---- - - -- -------- - ---- - - -- -- ------~-- --- - - - - - ---- ---- - -- ---~-- - -

Data FAIL normality test. Try another transformation. 

warning - The first three homogeneit~ tests are sensitive to non-normal 
data and should not be performed. 

OMP100307~2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Bartlett's test for homogeneity of variance 
calculated B1 statistic .= 148.35 

Bartlett's test using average degrees of freedom 
calculated B2 statistic = 145.15 

Based on average replicate size of 6.83 

Table chi-square value = 
Table chi-square value = 

15.09 (alpha= 0.01, df = 
11.07 (alpha = 0.05, df = 

5) 
5) 

Data FAIL Bl homogeneity test at 0.01 level. Try another transformation. 

Data FAIL B2 homogeneity test at 0.01 level. Try another transformation. 
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OMP2FS 

TITLE: OMP100307-2f 
FILE: OMP2f.txt 
TRANSFORM: •ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 

----------------------------------------------------------------------
GRP IDENTIFICATION REP · VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 0.3330 0.6151 
1 0 2 0.7500 ' 1.0472 
1 0 3 1.0000 1.0472 
1 0 4 1.0000 . 1.0472 
1 0 5 1.0000 1.0472 
1 0 6 1.0000 1.0472 
1 0 7 1.0000 1.0472 
1 0 8 1.0000 1.0472 
2 0.02 1 1.0000 1.0472 
2 0.02 2 0. 5000 0.7854 
2 0.02 3 1.0000 1.0472 
2 0.02 4 0.7500 1.0472 
2 0.0.2 5 0.6670 0.9557 
2 0.02 6 1.0000 1.0472 
2 0.02 7 1.0000 1.0472 
2 0 ... 02 8 1.0000 1.0472 
3 0.2 1 0.8000 1.1071 
3 0.2 2 0.5000 0.7854 
3 0.2 3 1.0000 1.0472 
3 0.2 4 1.0000 1.0472 
3 0.2 5 1.0000 1.0472 
3 0.2 6 0.6670 0.9557 
3 0.2 7 1.0000 1.0472 
3 0.2· 8 1.0000 1.0472 
4 1.6 1 0.6670 0.9557 
4 1.6 2 . o. 5000 0.7854 
4 1.6 3 1.0000 1.0472 
4 1.6 4 1.0000 1.0472 
4 1.6 5 1.0000 1.0472 
4 1.6 6 1.0000 1.0472 
4 1.6 7 0.7500 1.0472 
4 . 1.6 8 1.0000 1.0472 
5 12.5 1 1.0000 1.0472 
5 12.5 2 1.0000 1.0472 
5 12.5 3 0.6670 0.9557 
5 12.5 4 0.3330 0.6151 
5 12.5 5 0.7500 1.0472 
5 12.5 6 o.t5oo 1.0472 
5 12.5 7 1.0000 1.0472 
6 100 1 1.0000 1.0472 
6 100 2 1.0000 1.0472 
6 100 3 0.7500 1.0472 
6 100 4 1.0000 1.0472 
6 100 5 1.0000 1.0472 
6 100 6 1.0000 1.0472 
6 100 7 1.0000 1. 0472 
6 100 8 1.0000 1.0472 

----------------------------------------------------------------------

OMP100307-2f 
Fi 1 e: OMP2f. txt Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 
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OMP2FS 

GRP IDENTIFICATION N MIN MAX MEAN 

---------------- ------ ---- ---------- ----------
1 0 8 0.615 1.047 0.993 
2 0.02 8 0.785 1.047 1.003 

3 0.2 8 0.785 1.107 1.011 
4 1.6 8 0.785 1.047 1.003 
5 12.5 7 0.615 1.047 0.972 

6 100 8 1.047 1.047 1.047 

----- -------------------- ---------- - ------ -- -------------------- --------- ~- ---

OMP100307-2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 

---------------- -------------- ---------- ---------- ----------
1 0 0.023 0.153 0.054 15.38 

2 0.02 0.009 0..094 0.033 9. 33 

3 0.2 0.010 0.100 0.035 9.88 

4. 1.6 0.009 0.094 0.033 9.33 

5 12.5 0.026 0.161 ·0.061 16.58 

6 100 0.000 0.000 0.000 0.00 

-- --- ---------------- ---- ------------------
-- --- --------------- --~ ------------

OMP100307-2f 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

WILCOXON'S RANK SUM TEST W/ BONFERRONI ADJUSTMENT Ho:control<Treatment 

----------------------------------------------------------------------------TRANSFORMED RANK CRIT. 

GROUP IDENTIFICATION MEAN SUM VALUE REPS SIG 

-------------------- ----------- ------- ------
1 0 0.993 
2 0.02 1.003 64.50 45.00 8 

3 0.2 1.011 71.00 45.00 8 

4 1.6 1.003 64.50 4s:oo 8 

5 12.5 0.972 47.50 35.00 7 

6 100 1.047 72.50 45.00 8 

cri~ical values use k = 5, are 1 tailed, and alpha = 0.05 
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OMP100307-2g 
File: OMP2g. txt 

OMP2GT 

Transform·: NO TRANSFORMATION 

shapiro - Wilk's test for normality 
----------~----------------------------

~-------------------- - -----------------

D = 0.082 

w = 0.985 

critical w (P = 0.05) (n = 48) = 0.947 
cri~ical w (P = 0.01) (n = 48) = 0.929 
--------------------------------------

----~---------------------- - ----- -------

Data PASS normality test at P=O.Ol level. continue analysis. 

OMP100307-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

Bartlett's test ·for homogeneity of variance · 
calculated Bl statistic= · 3.60 

Table chi-square value= 15.09 (alpha = O.Pl, df = 5) 
Table chi-square value = 11.07 (alpha = 0.05, df = S) 

Data PASS Bl homogeneity test at 0.01 level. continue analysis .. 
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OMP2GS 

TITLE: OMP100307-2g 
FILE: OMP2g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 

----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 . o 1 0.3000 0. 3000 

1 0 2 0.3920 0. 3920 
1 0 3 0.3640 0.3640 
1 0 4 0.3080 0.3080 
1 0 5 0.2780 0.2780 
1 0 6 0.4200 0.4200 
1 0 7 0.3200 0.3200 
1 0 8 0.3180 0. 3180 
2 0.02 1 o. 3120 0. 3120 
2 0.02 2 0.3020 0. 3020 
2 0.02 3 0.3840 0.3840 

2 0.02 4 0.3520 0.3520 

2 0.02 5 0.3580 0.3580 

2 0.02 6 0. 3720 0.3720 

2 0.02 7 0.3740 0.3740 

2 0.02 8 0.2900 0.2900 

3 0.2 1 0.3520 0.3520 

3 0.2 2 0.4160 0.4160 

3 0.2 3 o. 3160 0. 3160 

3 0.2 4 o. 3640 0.3640 

3 0.2 5 0. 3660 0.3660 

3 0.2 6 0.3960 0. 3960 

3 0.2 7 0.2720 0.2720 
3 . 0.2 8 0.3880 0. 3880' 

4 1.6 1 0.3320 0.3320 

4 1.6 2 0.3480 0.3480 

4 1.6 3 0. 3660 0.3660 

4 1.6 4 0.3440 0. 3440 

4 1.6 5 0.3620 0. 3620 

4 1.6 6 0.3460 0.3460 

4 1.6 . 7 0.2860 0.2860 

4 -1.6 8 0.3940 0.3940 

5 12.5 1 0.3760 o. 3760 

5 12.5 2 0.3800 0.3800 

5 12.5 3 0.3660 0.-3660 

5 12.5 4 0.3800 0.3800 

5 12.5 5 0.4380 0.4380 

5 12.5 6 0.3740 0.3740 

5 .12. 5 7 0.3560 0.3560 

5 12.5 8 0.4620 0.4620 

6 100 1 0.4120 0.4120 

6 100 2 0.3340 0.3340 

6 100 3 0.3680 0. 3680 

6 100 4 0.2700 0.2700 

6 100 5 0.3820 0.3820 

6 100 6 ' 0.4220 0.4220 

6 100 7 0.4540 0.4540 

6 100 8 0.4200 0.4200 

----------------------------------------------------------------------

OMP100307-2g 
Transform: Fi 1 e: OMP2g.txt NO TRANSFORMATION 
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OMP2GS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 
-------i---------

1 
2 
3 
4 
5 
6 

OMP100307-2g 
File: OMP2g.txt 

0 
0.02 
0.2 
1.6 

12.5 
100 

N MIN MAX MEAN 
--.-------- ---------- ----------

8 0.278 0.420 0.338 
8 0.290 0.384 0.343 
8 0.272 0.416 0.359 
8 0.286 0.394 0.347 
8 0.356 0.462 0.392 
8 0.270 0.454 ·0.383 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

--- --- -------~------- ----------------- --- ---- - -------------------------------~ 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 

---------------- -------------- ---------- ---------- ----------
1 0 0.002 0.049 0.017 14.59 

2 0.02 0.001 0.036 0.013 10.59 

3 0.2 0 .002 0 .. 046 ·o.o1s 12.90 

4 1.6 0 .001 0.03.1 0.011 8.94 

s 12.5 0 . 001 0.038 0.013 9.58 

6 100 0.003 0.059 0.021 15.35 

-- -------- -- - --- --- ------ ---- -- --------~---------------------------- ~---------

OMP100307-2g · 
File: OMP2g.txt 

SOURCE OF 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss MS F 

---- - - ----------- -~----------- - - - ------------------------------------- - - - -----

Between 

Within (Error) 

Total 

5 

42 

47 . 

0.020 

0 .082 

0.102 

0.004 

0.002 

2.024 

critical F value= 2.45 .(0.05,5,40) . 
Since F < Critical F FAIL TO REJECT Ho: All equal 

OMP100307-2g 
File: OMP2g.txt Transform: NO TRANSFORMATION 

GROUP 

1 
2 

DUNNETT'S TEST 

IDENTIFICATION 

0 
0.02 

TABLE 1 OF 2 

TRANSFORMED 
MEAN 

0.338 
0.343 

Page 2 

Ho:control<Treatment 

MEAN CALCULATED IN 
ORIGINAL UNITS T STAT SIG 

0.338 
0 . 343 -0.249 



3 
4 
5 
6 

o. 2 
1.6 

12.5 
100 

Dunnett table value: 2.31 

OMP100307-2g 

0.359 
0. 347 
0. 392 
0. 383 

OMP2GS 
0.359 
0.347 
0.392 
0.383 

-0.962 
-0.441 
-2.444 
-2.048 

(1 Tailed value, P:O.OS, df:40,5) 

File: OMP2g.txt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:control<Treatment 

NUM OF . Minim.um Sig Diff %of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- --- ---- ---------------- -- ----- ------ - -·- - --
1 0 8 
2 0.02 8 0.051 15.1 -0.006 

3 0.2 8 Q.051 15.1 -0.021 

4 1.6 8 0.051 15.1 -0.010 

5 12. s 8 0.051 15.1 -0.054 

6 100 8 0.051 15.1 -0.045 
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13'Q:~l c$tueo Spruce t>,rlve, Suite C 

Fo~ C~llins, Colorado 80524 

. 

Toll Free:. 8(!)0/331-5!}16 

Tel: 970/484-5091 Fax: 97Q:/484~25'H. 

Chronic Survival NOEC 

1.25 ..---------------"---.. 
1.125 +-----'-------------1 

1 +-~-~--.-~~-4--~~ 
0.875 +-''-------------~ 

u 0 .. 75 +-------------~ 
~ 0.625 +-:--:-~----------~ 

·a 0.5 +--------------~ 
0.375 +--------- ------! 
o·.2s +------:----...-.... ---l 0.125 +--__ ......, ___ ...,.....,..___,_....,._._ ......,-! 
0+--~-~-~--'---'-~-~-~ 

IC2S 
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1--IC25 ,-e-•2ST,P!OV.:-+-4~DEV I 

' • 

· .Ofi".iiili: i-I?I!.t:$iitv!V•I T!!st·bata IC 25 for Growth Test 

Date NG~G LOEC Date IC25 95% Confidence Avg. IC25 . +2.-S'T EJ'EV ·2·$T OEY . ·. ,· 

fgi.L K¢1) (giL KCl) (g~ KCI) (upper) (lower) {g/LJ<GI) 

Mar07 0:,1'5 0.50 Mar07 0.592 0.639 0.526 0.38"9 0.769 0.009 

A-pr/:0.7 O;iS 0.50 Apr07 0.621 0.627 0.542 0.415 0.784 b:Q46. 

May07 0.25" 0.50 May07 0.550 0.650 0.182 0.411 0.773 0J}<l9 

·Jun07 . 0.25 0.50 Jun o'i 0.625 0.625 0.557 0.432 0.793 0;070 

Juro7 0.25 0.50 Ju1 07 0.583 0,615 0.553 0.442 0.809 0.0'76 

Aug07 o.i5 0;50 Aug 07 0.573 0.651 0.245 0.457 0.819 0.09,5 

Aquatic BioSystems~ Inc. • QuaJity Research Organisms 

. : ; · . 
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Short-term Cltrumc ·1 oxit:ily Tc.~t Cundiliuns. 
Mysi~opsis · bahia 

Permit It vA fm) 3~C.l-

Experiment I. D.# oN /60 30r~ ?-

Clit!HL: ~ Pro k""'­
Eftlucnt Toxicant: o&l ( ([()I 

Sample Type: ~Lf k ~o >; 4 

Rcn~~val Frcqucncy:...JJ.·k.;=:!.'..:..l:a'i--'-------

Tcst Tcmpcratu rc:_:_/.-....::~::__'!...:/_'_(.;__ _____ _ 

Dilutiun Water Used: ~ yn, ~~. ... ,,,J,... •. -,r 
• I 
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.. 
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\ 
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' 
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T est Org:~ni$m Age: __ +:.:~..!-.-----------
' 
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T~.:st C1mt aincrs u~cu :_.....:..l....::S:...-_o....::,.._~t_.::::....Jf!........looE. ______ _ 
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--~~--------------------------

SJmple Chlorine:.~-=w-'-f-.c..:..f..c.H~{~L..__ ________ _ 

'Zc'o 
Test Volume:~~~~-v L 

Dilue 

S.\,"I'·I.E USE 

I hi((~) lion((•) Tc)l J)~y 

Jo·o"!·D.J. (J]O 0 

to· o!t -o]: 1n~ ( 

/_()-()f' •(J 'J:. I~ '2. 

ltJ~~r. -ot- lra-r> J 

to--ot- ·117- lJJo 'f 

/tJ • .,y-en- l~erD s 
/().ro '7 -"?- rs-lfr " 

nt D;~tch Carboy IIID"Jys ·Uscu 

S')' O'i7-'b01 ( 01 L 'Z., 3, L{) 

$$ J0C'T01- ( ( ~) 

The lirsl usc of a 5:1111plc hculc or chronic) musl b.: ,.ilhin JG·hours of t(lli~nl (rum rhc '~mrlc culiccliun &lc•·icc. s~mplcs 

h.:ld ;(ccr rirsl usc, 10 be u5o:t.l in chromic l.:sl soluciun rcnc"·~l~. mus1 ""' toe used if """.: Llr;n 72-huurs h~•·c cl~p~<&l since 

rclricv:tl from lhe s;mplc cullL'Cli•.m device. 

Avcr:1gc wl!ight fll!f contrul'f'~--O:lL-·-~:......:..)_~~.cf'!\.:...:{A-----t\liiJrul :-;urviv;d (~':.) : _ _.4...c~:...·_("-------------­

Commcms: PM.s i) (;,n wtl, : \ ~I \ •to 

~MS'J f~~: I~.L ~~ 

EHI/SOP 4.11.... 

H.2-6 



Test ill ()'twr IOU )0 -;-~·~ .PenmtNo VJtotr<r~bUI r 1'age ·~ or >7> 

Concentration Rep 
7d Female · Female 

Male Immature 
survival w/eggs no eggs 

A '1 I II I 
B J Ill I "! 

c ;- II IIJ 

6 D . J ,, Ill 

. E 'f If II 

F J II 
: /II 

~~%~ G 'f I I If 

~ H .> II Ill 

A s· Ill II 
B $ I I 1 I I 

c ,. {II . 1/ 

b. O;l. 
D > Ill I I 

E ~ II f II 

F > 111 II . 

G ) 1 I II I 

-~st. H 5 I Ill I 

A ~ !til J . 

B 5 I I II. I 

c > I Ill I 

0.)__ D .> . I /Ill 

E f ill Ill 

F .> I 11 I II 

'?J~V~ 
G ff ' Ill 
H . 5 . hill \ 

A ? II I If 

· B .) I I! Ill 

. 
/,~ 

: c J IIi I ill 
D 7 f.·j llfl·f 

E J ILl l/ 
F 5 II Ill/ 

~) '/. 
G > · II I I \ 

H .f 1111 1 
. A f I lll-i 

B > ll Ill 

c 5 II t Ill 

fl.) D ,f llffr 
E ? II II ll 
F .f II II I 1 

G ' 5 Ill I 1 
1t '{. H ~ I hu j 

A < [ Ill 1 ... 

B 5 II It II 

{(!0 c 5 II II II II 
D 1. 1\ \ / 

E 5 11 [\\ 

F f I Ill\ 

G < I I ttl 
C{Jt 

I 

H ' I l\11 I ; 



Biological Monitoring, Inc. 
Weight Data Sheet Page_j_ of:__!:i}_ 

Test!p# OIVIP Joo-so-:J~:L Permit# . \IA-~o38~j- . Species 1)1, b~Le 

Organ!Bm· Initial Jfinal Dlff. # Avg. Wt.: Initials 
or Length . Weight Weisl!t (mg) · Larvae Larvae 

Concmtnltion (mg) (Dli) . (~g) 

OA >~i.g>~ '3>. >> /.ro 5 0. Joe . Arr 
otS 'b5. ) _<i_ 3t-1) . 1·1~ . '.> .O.J<JL tb:r-
. 0 c. ,;7_ 4. q r 31. t-1 ,.gL. 5 ().']G.'( . tht-

o Ir 1-q. 0 c;.. 3o.~o J .. )'( 5 0 ~3.08 /Ur ·. 
0(5 ?.. g .-r~ _1~· l &" I· 3·'l 5 o. ;J. r~ fbj-

Op J.').'-fCJ ":)J. s-4 1...{0 $ 0 . '(~ tbr 
(JGt, '3o.o'1 ??f. (pL,J . /. tt~ c> ). 0. .. '3;J.o tnt-_ 

. ·: 0"' ?..1. tO ~ 'i. ~~ I· fct . 5 .0:'31[ ' :fbT 

o.o?. A ?.I. s ~ ~ 3~0 'l . {.)~ · s-- . . 0-3/2 ' .. Air-
(J.C ').. (3 ,?. 3. 3 '3 ~q.gt.( f.)/ > . o. Jo?-. · ~ 
o.o:z c. ~f. 0.~ ~ -~. 't f{ . ,_ qz.. s- 0 -38 '-{ fhr-
o.o ;L 1> ?..J. ·Cf 1 ~.J. ::l) " 1·1-~ s- o. 3.>).._ Jh:J 
o.oz. t . J. 'f. z~ ·;z'·"r 1·1-Ct ~ ~-3rt ; Jkr··. 
{).01... f · ;2 i(SO · _;t(p. 3 ~- 1-8<.. s- o. '3'-:f ,_ ·M-' 
c.o z. ~ l Lf: 50 ;.~.3'1 · 1. t-r ·. s-. o.3t-V· 111r".' 
a.o1. H -~;~,. 0 :> 1).1.{~ /.liS'" 5' e>.Z.'fo -Alr.-

.. 

o. 2. ,4 ;( (p, I C. !.:t. q?._ /.t-Cp S"' 0 .. 3)).; Arr: 
' 6.'2.6 ... ~ l{. ~ :( 1~.10 ~.o~ s- o~'ft{, ibr . 
o. 2- (! ~ (p, iP.t. . 1-.<i.:l4· '! .s-t s- o·. '3J(o Jbr . 

o,?.. J> . ~1.&5 ·~~-<rr I· t i.. ) · 0·'3"'{ ,4,;-
. . 

()', 1- E' ;lS. ;z 5 ~1.oi =' t.~3 s- o. >'"c. 1-br 
. ·0;1,::- :1..5. ·~"tt ~t-2) -[.~~ - s:- 0.'3.9((;. 16-

o.io, ')_ '/.. ~ LJ l3.(po (. ~{.. . ) o.~-:r;:L .tbr 
o:~ H 1.3, Yl · . -~ ).jf, . Lr'f_ s- ·o. '3 cg 9 . A,- . 

.· 

. -
.. . . 

' 



Biological Monitoring. Inc. 
Weight Data Sheet Page__[_ of ~ . 

Test ID # ome 1003 ,,.t -;~__ Permit# Vft- 000JBCt, 7 

Orga:nism- Initlal Final !)iff. # Avg. Wt.: Initials 
' or Length . Weight Weig4t (mg) · Larvae Larvae 

Co~=Q1:r.Gdon (mg) (mg) -(Jl!i) 

J. fo A ?..1 . .5-<1 31. Z.> f.&c.. s- 0 ·'33:2. k 
f-(;{5 J .1.5o 31. A. ·Lf ; . f-'{ ~ 0·3~&' Ar.r 

./.t, (' , ;l.j ,CJJ? ;Lq.)(l J. ~J s 0.]"-t;, tb-r 
;. ·~ D ;z &'· > :3 >"· ?-) }. ??.. S' 0) tf'{ 1'1rr-
J. fo· b ').tg . '{O .)o.?.. I I ·~ I ) 0. '3C. -z.. . A:tr-
/.~ F "'"· '{~ }).JS 1·1-3 s- . O.'J.'f~ . Art-
/.(... ~ ~f. ~lo ~g .re,q f.V3 ) . 0.-.?- gr;.. ftrr-

. ·: /." J.l ~ t· 8 J . ;t~.-:r-s /. 1-r· .s- 0:3 Cf 'I . ·,4:,--
frio . . 

IZ.f'IJ ?. t·l/ ?...ct.·cr 1 · }.~~ s . o. '7-(,. .. . _k- . .· 

/7-.F B )c:l." 3;:t .. ol ) .qo ~ .o.3:So ·kr· 
. /'CJ'c. 36. , .. Lf );z.. 71- I· '6 3 5- (!). 3.'-C. lhr 

/?...). !J ?.'1:5<g ~ r. ~ ~ · J. tto s- b.:>go . lhr· 
rz.re- · '30. -;z 1- . ~?.. t((o :l...t r ) . 0-l{ 3cg' : .Av-··· 
n.rp ~).0) . 3 t.f. 1 ')..:. /.~1- s- 0-'f? L( AlT. ' 
rz..rc, ·'3 ~~ lfY 'YI.{. ?. ;_ . (r<t· ) . e>. '3-s·:· ~- .ibr ' 
/2.f" If .,., f. ~-'1 3?-. ~5'" 1--31 s- (J. ~ <0~.' Arr: 

.. 
/0~- A 17.~1 ~£1 :i 1- ~.O(p )-· o. _I{ {?... . k. 
/(J'/) 15 - ·. ?. $. /1 ~ '1. cge:, l .[p 1- r 0· 3"3'{ An-. 
!tlb ~ ~'1-st.f '5(. ~ '{ I· f.V s- ~-.:s~g An- . 
lt!b: b . 1- t[. Y1- ~q.ft f.?J) )' ~- ~1-0 Art-
IP'D ~ 'Lf. ~ z '3 "'· I q = 1- ~I . '). 0 :)g). ~ - . 

J{J1) F :3 0.5$ '3~·'-Cf -2.( ( 5 IS), t{ ;!..J,.. .tbr 
. /fioC. ;zg_lo;l. 3 o. !'I l-~)- s- -o. cts-cr Av-

lf/V ;/ 2 0·· -:l5 . 3o - 3~ ·1--f 0 (' ·o .l(;_o ' A,r 
.. 

. -
.. . . 
. 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment JD#: O:MP100507-3 

Test Organism: Cyprinodon variegatus 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample' Tested: Outfall 001 

Sample Type: Cqmposite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilut~on Water Used: Synthetic Seawater 092807 

Test Temperature: 25 ± l°C 

No. of Replicates per cone.: 2 

Feeding prior to test: ·Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 1.0/05/07 

E11:d ofTest: Date: 10/07/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 1 0/03/07 @ 1400 to 10/04/07 @ 1400 

Delivered by: UPS 

No. of Orgruiisms per Replicate: 10 

Feeding Regime: not fed 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1600 

Time: 1600 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data SummarY 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test Organism Cyprinodon variegatus Date Time 

Experiment O:MP100507-3 
Start 

10/05/07 1600 

ID Test 

Sample Tested Outfall 001 
End 10/07/07 1600 
Test 

RESULTS 
Water Chemistry Analyses 

:rem;p. D.O. pH Salinity Survivo.l 

Cone. t•cJ (mg/I.) (SU) (0/00) (%) 

% 
Uh 

Oh 24h 48h Oh :a b. Uh Oh 24h Uh Oh Uh 

0 26 25 26 6.4 

I 
5.9 5.4 8.0 

I 

8.1 8.1 0 25 25 l.OO 

6.25 26 26 26 6.4 5.8 5.3 8.0 8.1 8.1 25 25 100 

12.5 26 26 26 6.4 5.9 5.2 8.0 8.1 8.1 25 25 l.OO 

25 26 26 26 6.4 5.9 5.3 8.0 8.1 8.1 25 25 100 

50 ~6 26 26 6.4 5.9 S.J 7.9 8.1 8.2 24 25 
0 100 

100 26 26 26 6.5 s.e 5.1 7.7 7.9 8.1 23 24 l.OO 

STATISTICAL ANALYSES 

Test Method LCSO (%) TUa 95% Fiducial (Confidence) Limits 

N/A > 100 1.0 N1A 

COMMENTS: 



·.· c. .: 

1'3QO ~f:ue _-Spruce Pdve, Suite C 

Ji'ort Co~s, Colorado 80524 

Toll Free: 800/331.,5916 . , · 

DATE 

Apr07 

MayO? 

jun 07 

Jul07 

Aug 07 

Sep07 

Tel: 97_0/484-5091 Fax: 9'70/484~2~14 

REFERE-NCl:.TOXfCANT LC50 

Cyprlnodon varlegatus ' 

-2.100 +---- ----------- ------------1 
1;900 +----------------------------! 

1.700 -r-------~-===-===-===-====~-====~-====--====-i====ii==:::::j==----J 

u 1.000 t:!=:=~::::::::~~==~==~~~==~~~~::~~;::!~ ~ 1.300- + -r 

1.100 +-----------------------------! 
0.900 +------------------'--------------1 
0.700 +---------------------:---- ------! 

0.500 +--+--+---+-- -+---+---+---+---+.---+--+--+--+----! 
"' r-- r-- r-- r-- r-- r-- r-- r-- r--
0 0 0 0 0 9 0 ~ 0 0 

<!. 5 ' ~ l. ' t:D I 

~ ~ § c. 
u c. .:; ::I .., 

0 ...., ;::!; < ~ ..... < IZI 

Date 

1--LC50 --o- AVG.LC50 --.- +2STDEV -t:r ·2STDEV I 

48 HOUR ACUTE TOXICITY DATA FOR 

Cyprinodon varlegatus 

LC50 95% CONFIDENCE AVG.LC50 METHOD Avg+2std 

. (g/L KCI) (upper) (lower) , (g/L ~CI) 

1.366 1.464 1.275 1.467 SPKR 1.642 

1.414 1.414 1.414 1.468 Graphical 1.641 

1.320 1.452 1.199 1.459 SPKR 1.642 

1.414 1.414 1.414 1.459 Graphical - 1·.642 

1.366 1.464 1.275 1.457 SPKR 1.643 

1.414 1.414 1.414 1.457 SPKR 1.643 

Aquatic BioSystems, Inc. • Quality Research Organisms 

Avg~2std 

1.291 

1.294 

1.276 

'1.276 

1.271 

1.271 

. , ;. 

,. 
... 



. BIOLOGICAL MONITORING, INC. 
TOXICfli'Y TEST DATA SHEET 

Experiment J.D. #: (]wl/ (0 os-o r- 3 
Effluent/Sample: OYI1f /DO ro=:[ 

NPDES#.: \J,\-01Jb'3$(,. T . Client: ~ ft~~.\:c...""-. Outfall/Station No. 'oTf I 
QC Officer: ----'-----Sample Container: f ~ Project Sc~ .""[} """"4 ~ 

Samole Type: 
Grab: _ _ _ _ _ 

Collection Date: Time: ------
Composite: .......-

Collected From: Date: (o·oJ·D1 Time:~ 
Collected To: Date: 1 o -o If- 0 l- Time:~ 

Test Organism: 
Species: C.. vo..t\~ 
Sou(ce:~-, 8.D..£(1~ 
Batch#: /C;ii)i · I 
Age:---'-'-""----
No. of organisms/ con. _ __.2-o'-";__ _ _ _ 

Con. Test Number of Live Organisms Dissolved Oxygen (m~IL) pH ® Cont. 
or # 

mg/L 

0 24 48 72 96 0 24 48 72 96 0 24 · 48 

0 -1- f _O /0 ,o (,.'-f ).'t S.tf '{;.o (.I Y".f 
lo tO {{) . 

. /;.'l.-5' A /0 tO {0 (,.'{ ~.'{ 5.3 <(;\() r., f. I 
11 fiJ _!0 _j_O ·-

Jl-·S' A /tl tO (0 (,'{ 5·1 ).t f.O 't.. ( r.1 
~ t-tl [0 tb 

f-~ A 11) jO {D Cc,.~ 5·1 S.3 1.o r., f. J 
a il tO [c) 

~0 A - .JO (tJ {0 c •. "' S-~ s.J ?.1 -{.I Y:t 
(J (0 {0 cb ---

-A -/(}1) -f () /0 JD . (,. f ~- i >-f I}. 'r J.l( ~ .. , 
(j lb {0 fO 

---
· -~-- --- . . 
., ___ --· 
--.. ~ ... - - - · 

.. 

Recorded Av: ffl) I An 7fu- · Pvr .th k- ~kllM .... 

Test Mode: ~ U-, -c:.. A-~ 
Test Start Date: to -~ "":} 
Test End Date:_·.._t0=--......::;(J1-d?-~-'-
Test Temperature: ~.,S' :t 1 "c 
Dilution Water Used: >$ 01 Ua) 

Salinity 0/00 

72 96 0 24 48 72 

'-f ().£ 

I~J" 'h) 

}.,y- 1-0 

']. J . -~ 

lLf ').} 

l-1 IH 

lkr- !hr 

Test Duration: __ '{~~1-:l::.!-_ __ _ 
. Time: I(,~(). 
Time: lf.,v-0 
Waterbath/Shelf#:. _______ _ 
Temp. of Org. Stock Solution: ___ _ 

Temperature (°C) 

96 0 24 48 72 96 

~(,. ltf- 2c.. 

~~~ 4 ~c.., 

l,(, "1..1- l-1. (, 

. 
?.~ f.. C. u.. 

. 

'J..y -;7-~ ()./., 

:---')..y IU ~ 

. 

A£_ lA-- A;, 

I 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheef Page 2- of ·u ---

Te::;t T.D. #: _Qfl1.e_L-=.D_O__,S'-D___,_";f_-_> ____ _ Test containers used: (Jf Specify below no. milliliters (mLs) of diluent and 
effluent measured out per concentration in this test: 

No. of replicates per concentration: ___ ..:?..:.....;.. ________ _.:_ 

1\rc all test. chamhers properly labeled? __ · ----"~--------

Specify vessel type and volume used to measure and deliver effluent 
ami diluent to test. chambers: 

graci11ated cylinder (s):2_LJ.b.fiJil1_?-~~pipet (s):. ____ __ _ 

vnl11metric fl:-1sk (s) : other---------- ---- ---

e;;; Concentration 
mgiL Other 

0 

~.?.l" 

f_l.) 

,s-
50 
/(}() 

Diluent 

]_mro 

~-[ ..... 4 ~ 0 • 

~ 

I 
E 

. o 

.Specify mfllerial (s) userl to place test organism~ into test chambers: ___!""=r)__=.!!:bf!=. =-t-f"'-l~=:k~::-_ ___ __:__...,-____ _ 

Total Chlorine of sample upon arrival (mg/L): ___ .:...l.c..:....:..::.o:....:l~--------:----

Total Chlorine of sample after dechlorination (mg/L): _........:...tJ--'/LA-.__ _____ ~--

Pret.c~t t.rcatmP.nt for organisms: _ _.:._IJ....::w~II\".W=:..:.I ___________ _ __ ~ 

.E~P..2$UrE',_ Cl!!.l_mber 
Tot.ill vessel r.11pacit.y: t{ {)1)~w, L 
Test. snlut.ion volume: ___ ycokl.. L-

Feeding schedule . ./ Aeration 
Pretest feeding: v Pretest: - --------
.Not fed: · None: ......-

Wi!tcr Depth Constant: -./ Fed daily: · Slow: (bubbles/min) 
Cydic: _ _________ .........__ Fed irregularly (describe) Moderate:--------

Effluent Total 

() 1oo-o 
ru- · I 
1f3 

-; 
Jlfb I 
/()!Jtl { 

~ )-

Screened Animal Enclosures 
Not used: ....__....--

Used: - ----- ----­
Photoperiod: 
8h/16h: ~ 
Other: .Vigorous: --------=--

Beginning: '(hour) Typeoffood: /J::_.-;.;;d&~ 

Conrlitionsofsurvivingorgan~msatendoftes~~~-~........:...~~~1~~--------~--------------------------­
Methods of randomization employed: ..:..~~~~o:..dl;------------------------------'--------------
Comments: _____________________ ~---------------------------------------------------------------------------------------



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: 6MP100507-4 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 5 d 

S~ple Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 092807 

Test Temperature: 25 ± 1 oc 

No. ofReplicates per cone.: 2 

Feeding prior to test: NoiiDal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 10/05/07 

End ofTest: Date: 10/07/07 

Equipment: 
pH Meter: SA 720 (A) 

DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 1 0/03/07 @ 1400 to 10/04/07 @ 1400 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: not fed 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1615 

Time: 1630 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EP A-821-R-02-0 12. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test Organism Americamysis bahia (formerly Mysidopsis) Date Time 

. Experiment OMP100507-4 
Start 10/05/07 1615 

ID Test 

Sample Tested Outfall 001 
End 10/07/07 1630 
Test 

RESULTS 
Water Chemistry Analyses 

T8111P· !),0, pH sa1initr Burv;tval. 

Cone. ·c•c> (mg/L) (SO) (0/0'0) (%) 

% Uh 

Oh 24h 48h Oh Uh Uh Oh 24h Uh Oh Uh 

0 26 I 26 26 6.4 5.6 4.8 8.0 8.1 I 8.2 25 25 100 

6.25 26 26 26 6.4 5.5 4.7 8.o 8.1 8.2 25 25 100 

1:1.!5 26 

I 
26 26 6.4 5.5 4.6 8.0 8.2 8.2 25 25 100 

25 26 26 26 6.4 5.5 4.6 8.0 8.2 8.2 25 25 100 

50 26 26 26 6.4 5.4 4.5 7.9 8.1 8.2 . :a 25 100 

100 26 26 26 6.5 5.3 4.5 7.7 8.0 8.1 23 24 lOll 

STATISTICAL ANALYSES 
Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits 

N/A > 100 1.0 N/A 

CO:M:MENTS: 



13.Q;Q B~ue Spruce Drive, Suite C 

f'qp; c~llins, Colc:tr~do 80524 

Toll Free: 80~/.331-5~1G 

DATE 

Mar07 

Apr07 

· May 07 

Jun 07· 

Ju107 

Aug 07 

Tel: 970/484-5091 Fax: 970/'4~.4-2514 

0.900 ... 
o-.750 

0.600 "--
~ ~0.450 
en . 

0.300 

0.150 

0.000 
co 9 

REFERENCE TOXICANT LCSO 

Amerlcamysls bah./a 

48 Hour Acute Data 

--- .... 

~ ·""- ~ 
.\ 

I ' _"\. /_ 

j._ 
... 

~ 

~ ..... ..... ..... ..... 1"-
Cj' Cj' 

1>. 

...._ 

~ ~ ~ ~ 'l 'l ~ lS · 6 c c 
41. 0 Cll ar· If as ·.2" as ::> :::l 

C/) 0 z 0 .... ~ :::E .... .... 

j-o-LC50 ~Avg. LC50 =-+- +2sldev. ~·2aldev.J 

48 HOUR ACUTE TOXICITY OAT A FOR 

Amerlcamysls bah/a 

LC50 95% CONFIDENCE AVG.LC50 METHOD 

(giL KCI) (upper) (lower) _- (g/L KCI) 

0:697 0.719 0.676 0.550 SPKR 

0.536 0.600 . 0.479 0.541 SPKR 

0.683 0.717 .0.651 0.552 SPKR 

0.600 0.663 0.543 0.546 SPKR 

0.637 0.690 o:5B9 0.557 SPKR 

0.626 0.685 0.572 0.562 SPKR 

Aquatic BioSystems ~ Inc. • Quality Research Organisms 

--

-"' 

..... 
9 
I:J) 
::> 
< 

+2std -2std 

0.779 .. 0.321 

0.755 0.327 

0.770 0.335 

0.750 0.342 

0.755 0.359 

0.761 0.362 



Experimenll.D. #: <J'N!,f {Ob.) Dt - Lf 
Efflllf:niJS11mple: -~f!Jc:::O-><.f-=.O_""t"'----

~ample Type; 
Grab: ____ _ 

· ·BIOLOGICAL_ MONITORING , INC. 
· TOXICITY TEST DATA SHEET 

NPDES#.: V ftC1lrz> 3 c;{(q:r Client: ~ e..,4 
Sample Container: .P 6 Project S~A..1J· .....P•If-0 

Outfall/Station No. 

QC Officer:----------
Q:QJ 

Test Organism: 
Species: t11. b~l., N .. 

Collection Date: Time:----- Source: 1lf~~s~~ 
· !~~:h#:S:O'L~z 

Test Mode: S ~!.;-(.. A-(!....k. 
Test Start Date: to· or-cA 

Test Duration: _ _ l-£ ........ 8'-'L..::::.... ____ _ 
Time: r f.JL 

Composite: J 
Collected From: Dateto ·n·o 1- Time:._,J_.If_,O\'I-=---
Cnllectcd To: DHte: td·o'f.,q Time:~ No. of organisms/ con.____2:Q 

r:on. I Tr.~! 
~ co;r. 
or 

Numher of Live Organisms Dissolved Oxygen (mg!L) 

"'RII. 

pH 

Test End Date: /O • or·O-l­
Test Temperature: 'lS'";t l"l.. 
Dilution Water Used:s.r o<J2Xo'J 

' Salinity Q/00 

Time:_a .. '3 o 
Waterbath...,/S':-"h~e""tt#""': ______ _ 

Temp. of Org. Stock Solution:. ____ _ 

Temperature (°C) 

0 24 48 72 9ti 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 p 
o_. [A-· 1-·t.o ·~ :'ID ,.. ~- 4 5- c.. _11. $ r.o 'b'\ t-t 7-> '2.5 ?.-<- -;u 4 -~~=--
___ ,_j}_ _ _ ..l:E__ _f.Q_ /..Q_ . . f-----

14· L( I S: ( I ~. '} I I I y 0 I ~ ·' I (·l. I I I ~)~ I I ~ I I I c" ' -

r,,q I ~ S' I ~.t, _j'..Q__l ~i J E!-z. 1-,.) J.-.s-

J,tlD IAI {D I lO I / 0 .. ~- n s. > 1 '!. r 1.1- I to I S ·I ~3 1-l-(' 

6 I ./_!)_ I I 0 I I 0 

Recor.ded B v; rw-·1 Av I k1 /w k- hi- '·Asc_ lri' .. ,._ lbTik lkr 
-:r 



BIOLOGICAL MONITORING , INC. 
Toxicity Test Procedure Check Sheef Page L._of~ ---

Test I. D. #: Olh/ JOO ~ o? - '{ Test containers used: (( Specify below no. milliliters (mLs) of diluent and 

No. of replicates per concentration: ____ 2.__;:_ _________ _ 
effl~ent measured out per concentration in this test: 

Concentration Diluent · Effluent Total 

Are all test chambers properly labeled? · / ---------------------- ~ mg/L, Other 

Specify ves.sel type and volume used to measure and deliver effluent 
and diluent to. test chambers: 

0 <; h-J l .• / DJ ~ /~CA--"3 ~ 

~. 1--) 
I . 

graduateci cylinder (s):1.41t... ,Lav/l/2)~ipet (s): ______ _ 
/1,. s-
1-.> 

r--· 5o 
·• 

volumetric flask (s): other ___________ _ 

,~ 

Specify material (s) used to place test organisms into test chambers: ~c.-v:::..:..:~:....::::::..,_ ..::b.~f"C..~f:.!'.f!~=},..~ __ _:__ ____________ _ 

Total Chlorine of sample ~pon arrival (mg/L): __ __;.L_,.:...·_0_,\1-----------

Total Chlorine of sample after dechlorination (mg/L): ___~rJ::..u(A!:L_ ________________ _ 

l'rele.~t treatment for organisms: ~tJ~N!..!,......,~<..!{L ______________ _ 

f~osure Chamber Feeding schedule 
Total vessel capacity: @lh 'L Pretest feeding:-----------------
Test solution volume: I{ ,Ill,... L Not fed: ----,.--,=---------
Water Depth Constant: / Fed daily: / ;l. >< 

Cyclic: Fed irregularly (describe) ----------

Type of food: {; ..... ~.-..,..;!. bh·~ 

Aeration 

Pretest: -----::-----~----
None: / 
Slow: (bubbles/min) 

Moderate: --- - -----­
Vigorous: ----- ---;-:--
Beginning: (hour) 

' I 
I 
I 
~ 

Screened Animal Enclosures 

Notused: __ ~~~--------
Used: _____ ________ _ 

v 
Other:--------- ------

Coorlitioosnfm~i~ng~~i~sMMdcltest:~~-W-~ __ 1 ____________________________________ __ ~ 

Methods of randomization employed: ~ J:l:. • 

Cnmn1enrs: ____________________________ ~------------------------------~--------------------------------------------~------------------------

··· ·····--·-------.!...----------------- --------- -----------

! 



TOXICITY TEST 
FOR 

OMEGA PROTEIN 
November 7, 2007 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

November 14, 2007 

J-00 7 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 

-
T&>an~ory Manager) 

... 
• 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, GlenAllen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: O:MP110707-1 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 110607 

Test Temperature: 25 ± 1°C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 11/07/07 

End ofTest: Date: 11109/07 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tony Timpano 

From 11105/07 @ 1300 to 11106/07 @ 1300 

Delivered by: UPS 

No. of Organisms per Replicate: 1 0 

Feeding Reg1me: 2x daily live rinsed Artermia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1630 

Time: 1730 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



L. Preston Bryant, Jr. 
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BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT #: V A0003 867 

Test Organism Americamysis bahia (formerly Mysidopsis) Date Time 

Experiment OMP110707-1 
Start 11107/07 1630 

ID Test 

Sample Tested Outfall 002 
End 11107/07 1730 
Test 

RESULTS 
Water Chemistry Analyses 

'1'.._. D.O. pH Sal.inity Survival. 

Ccmc. (•C) (mg/L) (SO) (D/00) (%) .. 48 h 

Oh 24h 48h Oh 24h Uh Oh 24h Uh Oh Uh 

0 25 ! 25 :25 6.3 6.0 5.6 8.2 8.3 8.4 25 25 100 

6.25 25 25 25 5.3 6.0 5.7 9.2 8.3 e., 25 25 100 

12.5 25 25 25 6.3 5.1 5.7 9.3 8.& 8., 25 25 100 

25 25 25 25 5.4 5.2 5.6 8.3 8.& 8.5 25 25 100 

50 25 25 25 6.4 6.2 5.5 8.3 8.& 8.5 25 25 100 

100 25 25 25 5.5 5.3 5.6 8.3 e., 8.5 25 Z5 100 

STATISTICAL ANALYSES 
Test Method LCSO (%) TUa 95% Confidence Limits 

N/A > 100 1.0 N/A 

'COMMENTS: Sample salinated to 25ppt w/Crystal Sea Bioassay Mix 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
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Director 
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1300 Blue Spruce Drive, Suite C 

Fort Collins, Colorado 80524 

Toll Free: 800/331-5916 

Tel: 970/484-5091 Fax: 970/484-2514 

REFERENCE TOXICANT LCSO 

Americamysis bahia 

48 Hour Acute Data 

0.900 

.... --- --0.750 

A ~ "" -o 

____..<\. 

\ 
I '\../ 

I 
0.600 

.b-1 ..{] 

0.300 

0.150 

0.000 
c:o <0 ...... ...... ...... r- r- r- ...... r- ...... ...... 
0 0 9 ~ 

0 0 0 9 9 0 9 t > 0 c: .!.. .!.. >.. c: :; 0, Q. 
0 Q) "' Q) "' Q. "' :::> :::> Q) 

z Cl ...., u.. ~ <( :E ..., ...., 
<( C{) 0 

1-<>-LCS? --Avg. LCSO ----+2st.dev. -o--2st.dev.j 

48 HOUR ACUTE TOXICITY DATA FOR 

Americamysis bahia 

DATE LC50 95% CONFIDENCE AVG.LCSO METHOD +2std -2std 

(g/L KCI) (upper) (lower) (g/L KCI) 

MayO? 0.683 0.717 0.651 0.552 SPKR 0.770 0.335 

Jun 07 0.600 0.663 0.543 0.546 SPKR 0.750 0.342 

Jul07 0.637 0.690 0.589 0.557 SPKR 0.755 0.359 

Aug 07 0.626 0.685 0.572 0.562 SPKR 0.761 0.362 

Sep 07 0.683 0.717 0.651 0.570 SPKR 0.775 0.364 

OctO? 0.689 0.719 0.660 0.582 SPKR 0.782 0.383 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
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BIOLOQICAL MONITORING, INC. 

Experiment I. D. #: () {Vt./1/ r5f01 -1 
Effluent/Sample: ...1iP:f.._.LL=6{,_,03c...:.J.-----

TOXICITY TEST DATA SHEET 
NPDES#: VftcrooJ~~ 1- Client: O~f>t>~'-'"' Outfall/Station No. o-o 7-
Sample Container: p e Project Scieniiift: ,4;ii;i"'-- QC Officer:---------

Sample Type: 
Grab: ____ _ 

Collection Date: Time: ____ _ 
Composile: V 

Collected From: Date: /l·o)·oJ Time:~ 
Collected To: Date: fl--o~- "1 Time: t'Jih 

Test Organism: 
Species: (Yl . ); '"-h_;-q 

Source: /l....D.J 
Batch#:_,/M77r-=-,-~....,-~:--::=-------
Age: · Lf;( 

. No. of organisms/ con .. _¢-o........::=----

~ 
Test Number of Live Organisms Dissolved Oxygen (mg!L) pH Cont. 

# 
mg/L 

0 24 48 72 96 0 24 41! 72 96 0 24 48 

0 fl I o 10 { D "·) { 0 ,0 ).y <l,t. r> '{.~f 

f3 £0 ( 0 ( 0 

~.u- 4 I o tO ({) ~-~ (,.o 5.? ~·"2. i.J '/.f.[ 

(j fO tO (0 

:I'L. f A ,o to (CJ l{o.:J. I Co./ S.+ <(,.$ (.c; {.!./ 
0 [0 10 l'O 

?vf (j tel 10 [ 0 (n. Y Co.~ 5.~ '{.~ r. L( ~.( 
fJ [0 I~ to 

,0 (d (0 ,);: \o G·o/ (a,'(,- ).S g',) cr.. cr g.r 
0 [0 if lD 

: '~ 

roo A iO ~ In . r,s k> ).~ C6· 3 g • Lj 't·J 
() (0 ..,., 

rD 

; 

Recorded !lv: Prrr I~ fur !+Jr fnr fvlJ ftrr I fn)- fril 

TestMode: S~~ 
Test Start Date: Ll' OJ='cG 
Test End Date: f t -"U1- '6!t 
Test Temperatur~: "t--T:f:/"C.. 
Dilution Water Used: ,ff /fr>{. l(C 

Salinity 0/00 

72 96 0 24 48 72 

IJJ' -zr 

~Jvs- !~) 

t.r 1r· 

')..r lr 

~ 1r 

2f' t~ 

lflr Jh;-

Test Duration: __ 'f-1---'..&>-L,--'--- --
Time: J(q 1 0 
Time: I 7-J 0 

Waterbath/Shelf#: _______ _ 
Temp. of Org. Stock Solution:. ___ _ 

Temperature (°C) 

96 0 24 48 72 96 

fl) :J.) ~r 

:,2,) ~) :2-l" 

d-.0 ~J u 

d-) -ar 1-s-' 

~) '(}.J ~ . 

d-) ;;.r ~ 

Pr1 lbr 'k 

I 
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BIOLOGICAL MONITORING , INC. 
Toxicity Test Procedure Check Sheet Page of __ _ 

Test I.D. #: O>"r\! /( o].Q1 ~ f Test containers used: P( Specify below no. milliliters (mLs) of diluent and 

No. of replicates per concentration: ___ ---l:;;t:....::.... _______ _ 
effluent measured out per concentration in this test: 

Are all test chambers properly labeled? ___ ./ _ _ _____ __ 
(%) Concentration Diluent 

mg/L Other 

D I ()"UO Specify vessel type and volume used to measure and deliver effluent 
and diluent to test chambers: "-~r ia)/ L....k. ~ /<rro" 

graduated cylinder (s): jL., 1(0, {oO,....(..pipet (s): ______ _ IZ·> I 

?...,) I 
volumetric flask (s) : other ------------- 5o J- • 

!rft C) 

Specify material (s) used to place test organisms into test chambers: _.::Lv~ik::..= __ ;.k:.::"or<-:..:.....:::...r:.f..:''f=p4:..::::::sL-________ _ 

Total Chlorine of sample upon arrival (mg/L) : ___ .....!~=-' 4-!..l ___ __:_ ____ _ 

Total Chlorine of sample after dechlorination (mg/L) : _ ___!tJ........t...1/r~--------

Pretest treatment for organisms: _!_!'J,_.~!...· ...:_....!,/ _______________ _ 

mosure Chamber Feeding schedule 
Total vessel capacity: ~ [, Pretest feeding:---------
Test solution volume: Y S 0 ,._ (... Not fed: -----,=--=----------
Water Depth Constant: .._,-- Fed daily: ../" t K 

Cyclic: Fed irregularly (describe) ----------

Type of food: ] · ...... f..~7FJ.C..;; ... 

Aeration 

Pretest:-- -------
None: .. 
Slow: (bubbles/min} 
Moderate:-------­
Vigorous:--------:--
Beginning: (hour) 

Effluent Total 

0 t C)-c>-0 

G.Zt) { 
/~) I 
J.p 

)o-b 
J 

Jtrrn .L-.: 
~-

Screened Animal Enclosures 
Notused: .../' -----------
Used: --:-:--:--------­
Photope"riod: 
8h/16h: ._....,.-

Other:--------------

Conditionsofsurvivingorgan~ms atendof~est:~~~~~~~~~--------------------------------------------------------------
Methods of randomization employed: -~....:....:.;.....:..::....; __ #-____________ -___________________________________________________________ _ 

Comments: 5t:tMpU. SCi.\~~W\, ~)" l!(r .. fc,,s'J.I 5~ a.'}~t~~ 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
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SAMPLE COllECTION - CHAIN OF CUSTODY FORM 11 3 3 To be completed by the person collecting 1he sample. See reverse side for instructions. 8 
) 1. Client name Om ~GA f}oTciiJ 5. Purchase order no .. ______________ _ 

2. Sampler's name7£"0 ScriVL IZ... 6. Affiliation £,.., P 1-..a tEE. 

3. Sample source L A V:OO rJ 7. NPDES permit no./County VA 0008£{1 
· ro 

8. Test period for which data is being submitted:3 (1 

;;;~fo;?Jate;Rsceivedby: 010 q . J;j:;jQ]- Date; 

4. Outfall/station 0 C) J--. 
9 .Samp/BrsNnquishodby: , ri¥ 

Samplsrelinquishedby: I ___ Date;Rec9Nedby: _________ -""; ___ Date. 

10. Type of sample collected: 

11. Flow during sampling--=--=---.-----==----.--
12. Type of container Plo. .<d;c C. c J be 
13. Number of container~ shipped - - --L----

Condition of Effluent at Time of Collection 

)11. pHS'.J. 18. Chlorine_____ 20.1sthe sample: 
19. Temperature: Chlorinated No 

At collection point.~---- Dechlorinated /)) u - uoc -In collection device (comp. sample must be@ or below 4°C 1__:.-r___ Unknown. _____ _ 
Dechlorination method ------

21. Method of shipment I) P S 
24. Was the sample packed with ice 
25. CuStody seal in place by _ __, ........ ..a..__,~~:;:;.=J."¥-------___;Dats I Time__.'--'--=-=0=---

26. Type of test(sl to be performed .Sfa 1-t c._ I) crJTe 
27. Should BMI dechlorinate the sample (Yes or No) __ 28. Should ammonia be measured? (Yes or .Nol _ _ _ 
29. Comments·---------------------------~~~--+-~~~-------------------

Date ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk ~(fQ For BMI Use Only 
Hard \") 1{> 11 
B_MI Sample ID# fJf'vvP II 0 rot Receiv::;J-bY---~...t±..:_:_:T.:_:..:.ir--(J~;.....:..y..J--::,.--- Date /1- T --CR Time_ f_Ur"O_-;--:-_ , Upon arrival at BMI :. Custody seal ...- Temperature 1•c.. pH [,1.... Chlorine t.c -ot DO <{ '] 

) On ice?~ :::::;;;:" Salinity (p •%v Conductivity_---'-t.._'-::::.0'0 _____ _ 
-· Visual description ~(".t(;..., 4l.JJ 4\ :~'hl\'(\Y0J{ Sample refrigerated __ --"'---

Test ID number(sl-l(wfl\\1_:..:..!.,...:.1.!,ljlo'-1.L.!o'-1.._'-1\r-------------------------



L. Preston Bryant, ]r. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
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T 

e?~\<ftN· 
Healthy Products for a Healthy World' 

Theodore Schultz 
Regulatory Compliance 

Denise Mosca 
Department of Environmental Quality 
4949-A Cox Road 
Glen Allen, VA 23060-6296 

December 7, 2007 

RECEIVED 
DEC 1 0 2007 

PRO 

Re: November 2007 DMR response for permit VA0003867 

Dear Denise: 

Enclosed are the DMRs for the month of November 2007. WET testing for the 2"d 
Quarter of the 2007 was conducted for Outfall 002. Two copies of the full report 
are included with the USPS mailed copy. The summary results are included with 
the fax. 

Part 1 Item 3d of our VPDES water permit (VA0003867) requires us to monitor 
the area of discharge before and after a refrigeration water discharge is made to 
the Chesapeake Bay. Sampling is to be done twice a month and analysis results 
included with the monthly DMR submittal. 

As reported to you via e-mail on 11/29/07; the required sampling was not 
performed for the month of November 2007. The reason was largely due to the 
weather over the last few weeks. We had done very little fishing since the 
beginning of November. 

We intend to perform the Chesapeake Bay sampling requirements at the soonest 
opportunity and will report the results, both separately and with the December 
DMRs. 

:EIV-r 
Ted Schultz 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-45'3-4211, Fax 804-453-4123, Email tschultz@rivnet.net 



'C 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

0 ERMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

=AGILITY NAME/LOCATION IF DIFFERENT) RECEiVE QATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

'lAME Omega Protein - Reedville DEC 1 0 Z007 II 001 

Piedmont Regional Office 

VA0003867 4949-A Cox Road 
\DDRESS PO Box 175 

Reedville VA 22539 PRO 
PERMIT NUMBER I DISCHARGE NUMBER 

=AGILITY MONITORING PERIOD 
Glen Allen VA 23060 

_OCATION 610 Menhaden Rd 
YEAR I MO I DAY I I YEAR I MO I DAy NOTE: READ PERMIT AND GENERAL INS1'RUCTIONS 

FROM 071 II 101 ]To I C> 7l//l~ BEFORE COMPLE'TING THIS FOIV\1, 

.. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

080 TEMPERATURE, WATER REPORTO ******"k** ****** .. ** ••••••••• ********* 30 .. 3__ c. 1¢ 'iD ::r:s. 
(DEG . C) REQRMNT ****"'***• .•....... *•••*•••• ****"'**** so c 1/DAY IS 

500 OIL & GREASE I REPORTD 17.~ 3~£ trd-/D ********* ***"'***** ****'***** d 3J)/w G-flJJ.B 

REQRMNT 370 680 KG/D ********"' *******'** ......... * 30/W GRAB 

REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTO 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

AODITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL ~DS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES L 

OVERFLOWS NoNe. £) (ZJ ~TheodrJ'e Sc.ku/f2... ·(J/wd!ru_ L1 1'.7'- 1~/JOO 4 c?6tP 07 '-~ as 
I CERTIF~ UNDER PENALTY OP LAW THAT TUIS DOCUM~ AND ALL ATTACHMENTS WERE [j 
PREPARED UNDER MY" OIREcriON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GA'I'HE:R AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON H'i INQUIRY OF' THE P£RSON OR. PERSONS WHO MANAGE THE S'iSTEM OR. PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TliE ltiFORKATIOH 

SUBMITTED IS TO THE BEST OF MX l<.NOHLEOGE AND SE.::LI.EF TRUE, ACCURATE AND COMPLETE. ~ OL/· i./S3 · "'J./1 
I AM -\HARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE POSSIBILITY OF' FIN£ AHO IMPRISONMENT FOR lCNOtiiNG VIOLA'I"IONS . SEE 18 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY 

U.S.C. "1001 MD 33 U.S.C. &r. 1319. (Pe:naltiea under theue atatutea may include 

~&,oW f..aB.,I{,z.-z.o ~~~ fineo up to $10, 000 and/or maximum impriaonmant of between ' mont:ha and 5 years.) 2eJo"1 {Z. o? 
--



COMMONWEALTH OF VIRGINIA Industrial Major 08{2212007 

'ERMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

'AGILITY NAME/LOCATION IF DIFFERENT) 
k·-tf. t: C t:.iVt:IJ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE} 

MME Omega Protein - Reedville DEC 1 0 Z007 II l 
Piedmont Reg1onal Off1ce 

VAOOOJB67 002 

\DDRESS PO Box 175 

4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

'AGILITY PRO Glen Allen VA 23060 I 

MONITORJNG PERIOD 

_OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
I 

FROM 0?1 JJ !OJ ITOI 0? Ill 1.30 BEFORE CO¥PLETING THIS FORM. 

,, ... 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE I 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
I 

001 FLOW REPORTD Oo 1 I d' o.d.os- J\116- 0 "'*1t***1t** **'***•*** ***'****** ¢ c.or-JT tV,s=tt..) 
I 

REQRMNT NL NL MGD •******** ******•** ........... 
' 

CONT MEAS 

002 PH REPORTD 11'11'······· ********* ?~(;£' ********* ~·66 5U p WLw CRrtB 

REQRMNT ********* *****'*"*** 6.0 ********* 9.0 su 2D/W GRAB 

003 BODS REPORTD /0~ 3 Jlj.'.j frt;/D ********• ~****"'*** 
............ rz5 J /1'1 1). i/ II c. 

REQRMNT 470 840 KG/D ********• ~t*•****** ********* 2/M 24HC 

004 TSS I REPORTD 17~ 7 d-'3·'1 KG-/D ********* ********* ............ ¢ ;.,fn Jl./ ftC 

REQRMNT 160 410 KG/D ..••...•. ********* ...,_,.,,.. ..... 2/M 24HC 

I REPORTD 
*****•*•- ***•***** ** ... ****** 61~ *1t******* IV /crnL !15 I/}'! 6-RA/3 

I 

006 COLIFORM, FECAL 

REQRMNT ********* ***"'***** ilr******•• NL *""******"' N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD o.J'o • .,.. ••• .,...** KG/O ********* I~ 67 *******"'* MG-l_L fL) tLw ~'f !fC 
P) REQRMNT NL ********* KG/D *W******* m. ***""***** MG/L 1/W 24HC 

039 AMMONIA, AS N I REPORTD 
********* ******"'** ***•'**'*** 0-90 0~><10 1'1C-/L ¢ 'J../11 J.. L.J fiC i 

REQRMNT ........... . ... ,.. .... *****•*** 38 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER I REPORTD 
••••***** ***'**··~~-· ······•** 13-~ 17.0 c. f!5 J.D/w rs 

(DEG. C) REQRMNT ******••• *'******** .......... NL NL c 2D/W 
i 

IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES / / 
~- ./1 I 

OVERFLOWS /Voi'V e._ Q) (/) /heodare.._ Schu Jf2.. (Jk . it-4 .l L_.tY 19/loo!UlP 07 1;1. os-
I C&RTIFY UNDER PENALTY OF' ~W THAT THIS DOCUMENT AHD ALL 1\TTAOiME.NTS WERE I..J 
PREPARED UNDER M'i DIRECTION' OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGN.E:D TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED . BASED ON MY IHOUIRY OF THE PERSON OR PERSO).IS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DlRECTL~ RESPONSIBLE FOR GATHERING THE INFORMATION, THE tNFORMATIOtl 

SUBMITTED IS TO TH£ BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. rfOLf- 'fS3·l/J.J/ . 
I AM_:,WARE THAT THERE ARE SIGNIFICAbiT PENALTIES FOR SUBMITTING FALSE INF'OAMATION, 

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 11 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY 

U.S.C. I. 1001 AND 33 U.S.C . .&. 1319. (Penalties under these atatutel!l may includ.e 

~bevt- '{ La. Br"?:lo fi~fa~ tine& up to $10,DOD and/or maximum imprisonment of between 6 months and 5 years.) 'li:J61 lZ. 07 
--


